FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000091156 Secretary of State
1. Entity Name 03-21-2005 90117 042 ***150.00
DAI SAN, INC.
Principai Place of Business Malling Address
1031 SW 73 AVE 1031 SW 73 AVE ‘
MIAMI, FL 33144 MIAMI, FL 33144 500 2 9 J U 9
T v R OTR QTR A ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-0635769 Not Applicable
oo Country 2p Country 5. Cenificate of Status Desireg O ?ese'gg l»::i:cilﬁonal
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
Name

CHAN, YIU G : - - -
1031 SW 73 AVE Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33144

City FL I Zip Code

8. The above named entity submits 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
Sigrature, typad o printed name of regisierad agent and litle it applicabia, (NOTE: Registorad Agu signalura required when reinstaimg} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE PD [ pelete e O Change [ Addition
NAME CHAN, YIUG NAME
STREET ADDRESS | 1031 SW 73 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CiTy-St-ap
TALE VSTD [ velete - TITLE [Ichange [T Addition
NAME CHAN, MEI'Y NAME
STREET ADDRESS | 1031 SW 73 AVE STREET ADDRESS
CITy-sT-21p MIAMI, FL 33144 CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-SF-2P
ME [ pelee TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IP
TITLE ' 1 Delete e [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIFY-ST-2P
VIILE [ pelete TME [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2P

12. 1 heraby cestify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Flerida 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 lega! eflect as if made under oath; that | am an officer or director
of the corporation ot the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: B U G4, (D | @%D:/‘c?— af”

NATURE AND TYPED OR PRINTED NAME OF OFFCER OR L

Daytme Prone #




