‘ FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am—

ANNUAL REPORT Secretary of State
DOCUMENT # P95000088685 o 05-01-2006 90391 036 ***150.00

1. Entity Name .
DAN INVESTMENTS, INC.

Principal Place of Business Mailing Address oo q UU ‘ 'u Ly
1645 N. ViEW DR. SUNSET ISLAND #1 1615 N. VIEW DR. SUNSET ISLAND #1 ‘
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
I
R s T
Suite. Apl. #, eic. Suite, Apt #, elc. 01042006 Chg-P CR2EQ34 (11/05)
City & State Cily & Siate 4. FEI Number Applied For
65-0905535 Not Applicable
“p Country 2w Country 5. Cerlificate of Status Desired O Eg_gfq$?$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
CARABALLO, JOSE R
1615 N. VIEW DR. SUNSET ISLAND #1 Street Address (P.Q. Box Number is Nol Acceptable)
MIAMI BEACH, FL 33140

City FL | Zip Code

8. The above namede_nlily submits this statement lor the purpose of changing ils registered ollice or regisiered agent. or both. in the State of Florida. | am {amiliar with, and accem
Ihe obdigalions ol registered agent.

SIGNATURE
Signatire. typed gr pnmed name of registered agent and tile If apolicaole (NOTE Regisierad AQent Signalure requiret! when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.\nancnng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIILE PSTD [ Detete TILE O Change () Aodition
NAME CARABALLO, JOSER NAME
STREET ADDRESS | 1615 N. VIEW DR. #1 STREET ADDRESS
GITY-5T. 2IF MIAMI BEACH, FL 33140 oIty §T.2P
e (] Delete TITLE [ Change [ Addilin
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiY-ST- 2P CiY- 51 2P
TILE [ Delete TITLE [0 Change [ Acditien
NAME NAME
SIREET ADURESS SIREET ADDRESS
CiY-5T-2IP ¢y §1-2P
THLE [ pelete mie [ Change [ Addition
NAME HAME
SIFEET ADDRESS SIAEET ADDRESS
cInY-s1- 29 oIy ST-2P
TILE [ pelete TITLE [ Change [0 Addition
NAME NAME °
STREET ADDRESS SIREET ADDRESS
Cliy-s1-2IP Ciy-§1-2p
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cily-51-4p CITY  ST. 2IP

12. | hereby cerlily lhat the information supplied with this Tiling aces not qualily lor the exemplions conlained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atlachment with an adtzwilh a like empowered.
SIGNATURE:

Y- /
f’hTURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dae DOaytime Prone #




