2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000052054 Feb 01, 2006 08:00 AM
1. Entiy Name - Secretary of State
DAKOTA ENTERPRISES, INC.
R
Princs‘;bai Place of Business - Méi}iné Ad_d_re;s_s -
1300 SW 10TH STREET . 1300 SW 10TH STREET
BLDG A, SUITE 1 - ’ BLDG A, SUITE 1
DELRAY BCH FL 33444 DELRAY BCH FL 33444 ;
E E TR
2. Principal Place of Business " 1 3. Mailing Address
Suwite. Apt. ¥, atc. ) Suite, Apt, #, gic. 15t MOORE CR2E034 (10/05)
Ciy & State ] City & State 4. FE! Numbes 65-0505144 "} Apphed Far
_f_ _i Not Appicat”
Zp Gounsry ap Country 5. Cartificate of Status Desired a ?eae-;esq S:i:é!ionaﬁ
& Name and Address of Current Registered Ageny 7. Name and Address of New Registered Agent
) - - Mame ’ "
?é%%Eg.P%S%E%?_m%gH% AY Srreer Aodress (P O Box Number is Nol Acceplabie) ) o
SUITE 300 -
BOCA RATON FL 33432 7
Cily FLi s ‘Zip Code

B, The above namaed ety submits tHis Staterment for 116 PUTDOSS of Changing 1S regisiered affice of registered agent, or Bodh, in the State of Florida. | am familiar with, and acce
the abhgatans of cegistered agant

SIGNATURE — — —_
Sigratare. typed or prated name ol registerso agent and Nitic 1 aprhcanie BNOTE Regpsioed Agert synmuwe requied whan renstabng) OATE
FiLE NGW'!' FE'E ,I.S $15E!UB iDL e 8. Elecuon Campaign Financing 55.00 May
. After May 1, 2006 Fee Will Be $550.00 - Trust Fung Commribuion. [ Added to Fees
Make Check Payable to Fiorida Depariment of State |
10 OFFICERS AND DIREC TORS 1. ADDITIONS (CHANGES 1C OFEICERS AND DIRECTORS IN 71
e P 3 belete L 7 Crange CJan~
HouE, CIAMBRONE, MARILYN HAME HNG004 { 2538
STREET ADORESS | 4340 FRANCES DRIVE o ... . § SUREETA00RCSS 02/ 06-80050-~013 150,00
Iy -S1-28 DELRAY BEACH FL 33445 City-81-7P
e O oeete “§ nns 3 Change [ A0
NAME MANE
STREET ADORESS STAEET ADDRESS
QITY-57- 2 CITY 8T 2P
TLE - Ogee - fwe | ’ [T Change [ adat
e _ L . HAME
STAEET ADDRESS STREET ADDRESS
orTY-51. 2P CIFY-ST-21P
TIE {35 peiese it 3 Change o
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P oiry-5r- 2P
e O oslete TILE ) T Change v
HAME NALE
STREET ADDRESS STREET ADRRESS
CITY-51- 2P LITY-ST-2P
HLE O elete e T ] CJohnge CJr
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-55- TP WEEARI

12. | hereby certfy that the information supphed with this fling does nat quality for the exemptions contamned o Section }tiriﬂcﬁ Statutes. { furthse cartify that the informatn
inchicated on this repert or supplemental repon is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direch
of the cotparation of the recaiver or trustes empowered ta execute us repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an altachment with an addresg. with ali other ke gmpowered.
w .

SIGNATURE: tl 2310 56[-+15~%4oc

TUARE AND T OF SIGNING OFFICER OR DIREETBR 1 Bure Daytime Prone #




