FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P97000098428 05-01-2006 90379 025 ***150.00

1. Entity Name
DABIAN INT'L. CORP.

Principal Place cf Business

2157 NW. 79TH AVENUE
MIAMI, FL. 33122

Mailing Address

2157 N.W. 79TH AVENUE
MIAMI, FL 33122

40074652

AN AR ST e

2. Principal Place of Business 3. Mailing Address
i . . i # L
Suite, Apt. #, elc Suite, Apt. #, atc 04222006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE| Number Applied For
65-0814937 Not Applicable
i \ i C "
Ze Country Zip ountry 5. Certilicate ol Status Desired O $8.75 Additional
Fee Required

wfi 5. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

n Name
GA . DANIEL
2157 N.W. 79TH AVENUE
MIAMI, FL 33122

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE

Signature, fyped or printed namme of registerad agent and il if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QFFICERS AND.DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P O oelete TILE O cChange [ Addilien
NAME BIANCO, ALFREDO E NAME

STREET ADDRESS | 2157 N.W. 79TH AVENUE STREE [ ADDRESS

CITY-5T-21P MIAMI, FL 33122 CITY-51-2IP

TITLE VS [ Delere TILE [0 Change [ Addition
NAME BIANCO, GUSTAVO NAME

SIREET ADDRESS | 2157 N.W. 79TH AVENUE STREET ADDRESS

CITY-ST-hp MIAMI, FL 33122 CITY-§T-2IP

TILE [ Delete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-ST-2iP

TITLE [ oelere TILE [ Change  [J Acition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IP CITY-§1-2iP

TILE O Delete TILE [F change ] Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-SI-21P

12. | hareby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Flonda Stalnes, | further centity that the information
indicated on this report or supplermental 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 rusies gmpowered to executa this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachpreqt with an addfdss, with all other like empowared.
ool Focern o
[4

D NAME OF SIGNING OFFICER OR DIRECTOR T Date Daybme Prone ¥

SIGNATURE:




