2005 FOR PROF!T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000026603

1. Entity Name

DAYENU. INC.

Principal Place of Business

Mailing Address

875 NE 125TH ST 600 SARFSIDE BL
N MIAMI FL 33161 SURFSIDE FL 33154
Us us

- ?f

glincin2l Place of Bufiness f‘R ;[ :

3, MalllngA%ass 6“4&‘ BL/‘

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90068 036 ***150.00

50020315

AR TR En

|

I

L
4B, APl #, etc. Sune Apt. #, efc. 15t MOORE CR2E034 {10/04)
ity & State ity & 5t 4. FEI Number Applied For
m %‘W F‘ 33 I ‘ , éb ﬁFg L D b F L 65-0487029 Not Applicable

2Ll B ane

ety

—

a’&le‘l'

0 $8.75 Additiona!

5. Certificate of Status Desired
ariipcate ol alus Lesire Fee Hequlred

s Nama and Address of Current Aegistarad Agent

7. Name and Addmss of New Registered Agent

CASEY, VALEDIA M
B75 NE 125TH ST
NCRTH MIAMI FL 33161

Name™™

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code’

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, lyped o prmtad name o reguetarad agent and tile if appkcable

(NOTE' Registerad Agen sigrature requied when ieinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P O Gelete JITLE T change ] Addition
NAME CASEY, VALEDIA M. NAME
STREET ADDRESS (875 NE 125TH 5T STREET ADDRESS
CiTY-ST-ZIP NORTH MIAMI FL 33161 CITY-ST-21P
TTLE [ Delete TIMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LTILE U I )" T (11 | S—— - - . [O.Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7P CITY-S1- 2P
TITLE £ Delete TIILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
THILE T Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-7P
TITLE O Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information suppiied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec: as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on a

SIGNATUR

\ vn\t‘h an address, with all oth

o empowered.

éi" -
NAME OF SIGRING OFFICER OH IHRECTOR

..,qugmmc fhid o5’ ?LY‘P‘IQ

Dawmn Phone #




