FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P24000016706 z 02-13-2006 90037 002 ***158.75

1. Entity Name

DACOSTA SERVICES, INC.

Principal Place of Business Mailing Address q““ 135 &%

5415 NW 15TH ST 5415 NW 15TH ST
SUITE 4 SUITE 4
MARGATE, FL 33063 US MARGATE, FL 33063 US
e e g 1 TR AT AR E
100 Stiusey Way am
Suite, Apl. #, elc. J Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (11/05)
City & State § ¢ City & State 4. FEI Number Applied For
uyest p‘*h"\ B&Lb\ FL‘ 65-0475411 Nat Applicable
ap 33 k{! “ Ciimsnrﬁ_ Zp Country 5. Certilicale of Btatus Desired =B Ei‘;ilﬁ:’:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁcs%szﬁi'sq-ﬁDRE Strget Adaress (Fg) 'Fo‘/\ g\beU{Not Acceptable)
SUITE 4 TR XNY
MARGATE, FL 33063 suite ({3
Ci Zi
" \West Paluy Beacy FL | 3% (|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamifiar with, and a‘ccepl
the obligations of registered agent.

SIGNATURE
Sigratee, lyped or printed name af regisiared agenl and litle if apphcabie. (NQTE: Registared Agent signatre reguirsd when rainstabng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TILE M Changz [ Addilion
NAME DACOSTA, ANDRE F NAME 1000 SE RS an Weny Swite 13
STREET ADDRESS | 5415 NW 15TH ST, STE 4 STREET ADDRESS \ 6 R .
arv-stze | MARGATE, FL 33063 oY -5T-2P West P(k W Q&dl\\ 33* “
ME DOP O Detete e ‘@ Change [ Addition |
HAME DACOQSTA, DANILO NAME *
STREET ADDRESS | 5415 NW 15TH ST, STE 4 stheer ancicss | 100D T w4 u)o\ S\U”t{ l
orv-st-2p | MARGATE, FL 33063 oy ST-21P wesst P alng Qu.(&\ L 3N
TITLE [J oesete HILE [ Change [ Addilicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OTY-83-2P
TME [ Delete TRE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-sT-2P CITY-ST-2P
TITLE [ Delete TLE [Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-SI-ZP
TITLE ' (7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP Y- §1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with &n address, with all other like empowered.

SIGNATURE;: =i PG 0/ eV’ F Bl fyz20508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone ¥




