FILED

2006 FOR PROFIT CORPORATION ~ Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000089390 04-05-2006 90144 019 ***150.00

1. Entity Narne

DANIEL'S IMPORT/EXPORT, INC.

Principal Place of Business Mailing Address

80O S. HOLLYBROOK DR. 1835 E. HALLANDALE BCH BLVD.

303 #238 .

PEMBROKE PINES, FL 33025 US HALLANDALE, FI. 33008 US

P R L]
Sute. Apt. #, etc. Suite, At #, ete. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

650787440 Not Applicable
Zp T | County e Counry 5. Certificats 0-1 Status Desired [ §8'75 Additionat—
.. - R ee Requirad
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent

Narne
ANDRONACHE, VICRICA
800 S. HOLLYBROOK DR., #303 Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025

City FL | Zip Code

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

SIGNATURE :
Sigrmiure, 1YDeG of printad neme of ragis d egent end tite if (NOTE: Regisiared Agent sigrature required when reinstating) c DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added tc Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detste TILE [ Change [ Addition
NAME ANDRONACHE, VIORICA RAME
STREET ADDRESS | BOO S, HOLLYBROOK DR., #303 STREET ADDAESS
CIvY-57- 7P PEMBROKE PINES, FL 33025 CITY-S7-21P
TITLE v O teiete TILE [Ochange [T Addition
NAME ANDRONACHE, ION NAME
STREET ADDRESS [ 800 8. HOLLYBROOK DR., #303 STREET ADDRESS
cY-st-ar” ) PEMBROKE PINES, FL 33025 Se—_ - CIry-ST-28 - o
TITLE O petete TME O change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TNLE [ elete TITLE O change [} Addition
NAME - NAME
STREET ADBRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2F CITY-§1- 7P
TMLE [ Desete TILE [ change [ Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempltions contained in Chapier 11%, Fiorida Statutes. 1 further certity that the infarmation
indicated on this report or supplemenial 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 arsflisiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wj#an address, with all other like empowered.,

SIGNATURE: vioRcH ANILLONACHE 3{4 Z/ (74 é 52?1?’%37

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




