2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000038557

1. Entity Name

DAGAB, INC.

Mar 31,2008 08:00 AN
Secretary of State

Principal Place of Business

6800 S.W. 92 AVENUE

Mailing Address
6900 S.W. 92 AVENUE

MIAMI, FL 33173 MIAMI, FL 33173
03292008 No Chg-P CRZEQ34 {(11/05)
DO NOT WRITE IN THIS SPACE e e Aooied o
' i 65-0828010 Not Applicable
5. Certficate of Status Desired O Ei'zfq:ﬁ?:;"onal
6. Name and Addreas of Current Registarad Agent 4
GARCIA, OSWALDO ‘ . e

6800 S.W. 82 AVENUE
MIAMI, FL. 33173

DO NOT WRITE
~IN THIS SPACE |

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

the obligatians of registered agent.

10/

.| SIGNATURE .

; Signatuca. typed or prnted name of ragistarad agant And e il appicatis _ INOTE. Ragistarect Agent egnature raquirad when rantabng) DATE

H.: . s ‘ o .. . . - .- -

|~ Aor iE NOWIL FEE 18 $150.00 " Tt rons Commaten. © 0 Ao rene” | UD0DO0S7EET?

| . After May 1, 2008 Fee will be $550.00 : N4/11 FB-RORE0-007 150, 00
. 0w LTI 2 .

d T

NAME

STAEET ADDRESS

<Iy-

OFFICERS AND DIRECTORS |
5 - -
GARCIA, OSWALDO
6800 S.W. 92 AVENUE
MIAMI, FL 33173

ST-7P

TITLE
NAME

STREET ADDRESS

CITY-

D
GARCIA, CARMEN
6900 S.W. 92 AVENUE

sT-7IP MIAMI, FL 33173

TITLE
NAME

STREET ADDRESS

CiTy-

§T-2P

TITLE
NAME

STREET ADDRESS

CITY-

ST-2IP

TITLE
NAME

STREET ADDRESS

GITY -

ST-2IP

L INLE

NAME

STREETADDRESS |« . . . 0 L
L. R POt T N1 . .
L CTY-ST-2P : CE ; o

DO NOT WRITE
IN THIS SPACE

' 12. | hereby cartify thal the information,s 16¢} with this filin s nol qualify for. the exemptions contained n Chapter 119, Flanda Statutes. | further certify that the information
*~ indicated on this report or suppleghentd regort is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an afficer or director
of the corparation or the receiverfor tr om edlp oxe is report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wih S, wifh,gl empowered.
SIGNATURE: i 3

5 RE ANDITYPED OR PRINTED NAME OF SISNING OFFICER DR DIRECTOR

& Aaa

Daylime Phone #

/g///j 305 -320- 5484




