FILED

2006 FOR PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000036426 05-04-2006 90195 038 ***150.00

1. Entity Name
DANIEL GARDENS CORP.

Principal Place of Business Mailing Address 4 U 0 8 2 G 1 2

666 EAST 24TH STREET % LOPEZ ACCOUNTING

HIALEAH, FL 33010 1800 W. 49TH STREET, #201
01192006  No Chg-P CR2E034 {11/05)

HIALEAH, FL 33012
DO NOT WRITE IN THIS SPACE S

65-0660965 Not Applicabie
i ‘ $8.75 additionat
{| 5. Centflicate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

gg?éﬁ?ﬁ%mm - | DO NOT WRITE
HIALEAH, FL 33010 - IN THIS SPACE

8. The abowe named entity submits this statemant for the purpase of changing its registered office or registered agent. or both, in the State of Floride. { am farniliar with, and accept
the obhgaptins of registered agen:

o 1’1/9;:@ bam‘ef ()m-\tr; /,tu_ z/;‘;/a!-

SIGNATUR h P
Shghaoa ly;".'t_!;: uf prnted i O teygslersd 2getd and Ig f anplicebls. {NOTE Reyraterad AGanl 47are myLires wher winslating) DATE
FILE NOW!! FEE IS $150.00 9. _i:'lecllo_n Campalgn F}inancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ]
HILE PD
NARL VINAS, DANIEL

SIRELT ADDKESS | 666 E. 24TH ST.
CIiY-SI-0F HIALEAH, FL 33012

TME

HAME

STRELE ADDIRESS
crY-$1-2tp

HILE
NAME

s | DO NOT WRITE

fi1LE j ﬁ\f Tﬁgﬁgpﬁ\CE

NAME
STRLEMLIDRESS
CITY-ST-1P

HILE
& NinE

SIHELT ADDARESS
CITY- §T-20

TIILE

HAME

STRLE] ALUDRESS
CITY-ST- 2P

12, | harehy certity that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowerad 1o axecute this repont as reguirad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an axachi t with an address, with all other like empowered.
SIGNATURE: _@&\NA_W Vivza Dﬂ/) ré/ Yinds p/ézsﬂ'//é’/ 2L fos) 9/-57p&

W SIGNATUAE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Do Frome: b




