2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2007 8:00 am

DOCUMENT # P97000100807

1. Entity Name

DASNET SYSTEMS, INC.

Secretary of State

02-16-2007 90037 004 ***150.00

Principal Place of Businass

10250 NW 47 ST
SUNRISE, FL 33351

Mailing Address

10250 NW 47 5T

us SUNRISE, FL 33351

us

40019212

3. Mailing Address

S ViaNe R

Suite, Ap;. #, etc

2. Principal Place of Busingss - No P.O. Box #
Suste. Apl. #, atc. A '

AR

LT

Zip Country

55420, | ULoA 23490,

Counl.'ry
SHA

. 02132007 Chg-P CR2EQ34 (12/06
Silo i\e - A o (raroey
ity & State | ity & State 4. FEI Number Applied For
2\ e Bedn FL el 65-0800169 Not Applicabie

$8.75 adaitiona

5. Cerificate of Status Desired
o : U Fee Required

T 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOLIS, DANIEL A
10250 NW 47 STREET
SUNRISE, FL 33357

Name

Streat Address (P.O. Box,Number is ot Accept ) -
_ el
-
Qaile- A

C"y]@)o\ﬂ Al

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its regisiered office or regihered agent, or bbth, inthe State of Florida. | am familiar with. and accept

Signature, typed or printed name of registered agert and tde f apphcable

(NOTE. Registared Agent signaiure required when reinstating )

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD O oelete TME fhange  [J Addition
NAME SOLIS, DANIEL A NAME
SIREET ADDRESS | 10250 NW 47 STREET STREET ADDRESS /5(;5—_ VI o b{; Pe),a v - LQ A
CITY -ST-ZiP SUNRISE, FL 33351 CITY -ST-21P _6 o)
TILE V1D [ petete TIE Bdtmnge [ Addition
HAME SOLIS, RITAV NAME ~ 1Q N .
STREET ADDRESS | 10250 NW 47 STREET STREET ADDRESS / 3 (95- Vl e \'L P\ %'LLI LQ"A
arv-si-2¢ | SUNRISE, FL 33351 Y 5121 AO\I 3 dou rbd/\ ¥l 23421,
e 0 [ petele TME WCRoge [ Addition
NAME SCOZ, MARGARITA NAME -
STREET ADDRESS | 10250 NW 47 STREET STREET ADDRESS | 5[91.3 Vl a_ M P\éPI - 3‘-” 4—2 - A
ciy-si-2p | SUNRISE, FL 33351 Ty -s1.2p pjo\l K}lﬂ'n Bej_,\_ PL/ a3 q—;lb
TMLE D [ delete LT3 nge [ Addition
NAME SOLIS, PABLO NAME b 2

' e - S ‘ > =
STREET ADDRESS | 0250 NW 47 STREET STREET ADDRESS "3 (" S- V’ P{P ! A
orv-st-zp | SUNRISE, FL 33351 CITY-ST-2P Ya\n \l A')&M EE}V\ o _534&‘_.@
THLE [ pelete 1LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-0P CITY-ST-21P
TINE O pelete TME Ol change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-51-2F

of the corporation or the receiver or lrusiee empowered 10 ax
changed, or on an attachment wil

SIGNATURE:

12. | hereby cerify that the information supplied with Lhis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental raport 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
e this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
empowered.

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytife Phone #




