2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000051021 Jan 29,2007 08:00 AM
1. Enlily Name
DACAR SALES CORP. Secretary of State
Principal Place ol Businass Mailing Addross
8200 MUIRHEAD CIRCLE 8200 MUIRHEAD CIRCLE
T
2. Principal Placo of Businoss - No P.C Box # 3. Malling Address
Suite, Apl #, elc Suile, Apl. # elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number ~ Applied For
65-0594982 Nol Applicable
Ze Counlry Zip Country 5. Cortilicate of Slalus Desired [} gg'ggql';?gdmona'
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HOROWITZ, MARVIN
8200 MUIRHEAD CIRCLE Slreot Address (P.O. Box Number is Nol Acceplablo)
BOYNTON BEACH FL 33437
City FL Zip Code

8, The above named enlily submils this statemenl for lhe purpose of changing its rogislercd oliice or registorad agenl, or both, in the Slale of Florida am familiar wilh, and accepl
lhe ohligalions of regislerod agont

SIGNATURE

Signature, typed or punled name of registered agend ova e © appheable (NOTI: Regsigred Agent sgnature requrred when rainalang) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Payyat;le to Florida Department of Staie Trust Fund Contributon. - L3 Added o Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Deloe nit O change — [Z] Adeilion
NAMI HOROWITZ, MARVIN NAMI
sinyappss | 8200 MUIRHEAD CIRCLE SINEDADDRY 85 HOOD006 107 25
oy s-p | BOYNTON BEACH FL 33437 817 Q2020700033011 150,00
i O pelele it O change [ Addition
NAMI NAMH
ST TADDIE 55 SiME | ADDRESS
CIY-81-/1P CHY-51- AP
I [ pelewe I, O change ] Addilion
NAMI NAMI
SINTLADORESS ST TADDRESS
aily- 1- 21 CITY- S1- 1P
hint T pelere nne O change [ Additien
NAI NAMI,
SEENIES SIILTADDRESS
GIY- S GHY- 1 2P
i [ pelowe Nkt [ change [ Addilion
NAMI NAMI
SINTE ADDIESS SR ABDITSS
PY-$1- 71 CRY-S1- 21
i [ Delele i [Jchange [ Additon
NAMI NAM
SIGT | AT 55 SIRIT ADDRESS
CIY-S1-21 BITY -$1-A1p

12. | heraby cortify that tho information supplied with this filing does nol qualily lor tho oxemplions conlained in Scclion 118, Florida Stalutes. | lurlher certily thal the information
indicatod on 1his report or supplemental reporl is ruc and accurate and thal my signature shall have the same logal eflect as if mada under oath: Lhat | am an offlicor or direcior
of the corporation or tho reeeiver or trustee empowerad lo execule this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11

if changed, or on an altachmont wigh an address, with a)l gther like empowosed.
SIGNATURE: HMprva M SB/-735-/0§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrlc@’ DIRECTOR Date Daylima Priors #




