. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P95000013626 e Ms?érﬂe?a%)?%? gtg?eam

1. Entity Name
DAS UNLIMITED, INC. 05-05-2006 90188 009 ***150.00

Principal Place of Business Mailing Address
2230 NW 174TH TER 2230 NW 174TH TER
2. Principal Place of Business 3. Mamng Address -
294 W AT C o] T2 My A Cone )
Suite, Apt_ #. etc. Sune. Aot # etc. 15t MQORE CR2E034 (10/05)
City & Stale __ City & Stale P - 4. FEI Number Applied For
Q O\CQ Q NS v Q og O\ﬂC. NS ‘" [ 58-2160519 Nat Applicable
Zip Counry ~ Zip Country " . $8.75 additional
3 ?:) OQ‘*\ US %E)O 29 AS A 5. Cerlificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
g|2-|1E‘IP\|jVARB%C')J\EIFAF§DE\éLVD Street Address {P.0O. Box Number is Not Acceplable}
450
PLANTATION FL 33324
City FL Zip Cade

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

SIGNATURE

Signature. yped of praited name ol req wstered agent and uile 1 apphcatie (NOTE Registarea Agenl signatire reguued whan rainstaing) DATE

r FILE NOW"' FEE IS $150 00
- After May™1, 2006 Fee Will'Be $550, 00 :
Make Check Payable: to Florida Department of State i

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

10. - GFFICERS AND DIRECTORS 1. ADDITIONS MCHANGES TC OFFICERS AND DIRECTORS IN 11

HILE D [J pelete TITLE Efcnange [ Addition
NANE SMITH, DARRIN A RAME ST DARAN A

STREET ADORESS | 2230 NW 174TH TER STREETADDRESS | - 7 74 At ww \C\q‘“ Counrr

oTY-ST-ZP |MIAMI FL 33056 OY-SLP | Qe andgco e Diaes | L 47004

TILE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-20P

TILE O petete TIILE O change [ Addition
NAME HAME

STREET ADDRESS STALET ADDRESS

CiTY-ST-7P CITY-5T-2IP

TITLE [ Detete TiLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST- 2P CITY-ST-21P

THLE O pelete THLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 7P

g O polee s [ change [ Addition
NAME KAME

STREET ADBRESS STREET ADDRESS

CHTY-ST-2F CITY-ST-2P

12. 1 hereby certify thal the intormaltion supplied wilh this filing does not
indicated on this report or supplemental repor is true and accura)
of the corparation or the raceiver or lrusleg

for the gxemptions contained in Section 118, Florida Statutes. | further certify that the information
ture shall have tne same legal af iect as if made under oath; that | am an officer or director
quired by Chapter 607. Florida Slatutes; and that my name appears in Biock 10 or Biock 11

4-25-06  (954)4901-282%

EENAME GF SIGNING OFFICER ORDIRECTOR Dale Daytime Phone #




