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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000038771

1. Entity Name

DACRA MONTE CARLO ASSOCIATES, INC.

Principal Place of Business

1632 PENNSYLVANIA AVE
MIAMI BEACH, FL 33139

Mailing Addrass

1632 PENNSYLVANIA AVE
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

JN O MU

04132006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0840342 - Nat Applicable
" . $8.75 Additional
5. Certificate of Status Desired { Fao Required

6. Name and Address of Current Reglstered Agent

ROBINS, CRAIG
1632 PENNSYLVANIA AVE
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8, The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and Iitle if applicable.

{NOTE: Ragistared Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee wili be $550.00 Trust Fung Contribution.

9. Elsction Campaign Financing

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS |

TALE DPS

NAME ROBINS, CRAIG

STREET ADDRESS | 1632 PENNSYLVANIA AVE
CITY-5T-2IP MIAMI BEACH, FL 33139

TOLE VP

NAME GRETENSTEIN, STEVEN
STREET ADDRESS | 1632 PENNSYLVANIA AVE
CITY-ST-2P MIAMI BEACH, FL 33139

e

NAME

STREET ADDRESS
CITy-ST1-2P

At

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY-§1-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

/) )

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infgfmatigh supplied with lhE fili

does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cediy that the information

indicated on this report or fupplSmantal raport is trfie agd accurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer or director
of the corporaticn or the rdceiv, trustes e egfto exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachshenffwit S5, with i other like em ered.
%& o dLO0 . AL
SIGNATURE: SNl H5-53)-200
IGNA] b TYPEDGIMPRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #

2y - = '

1CF.

S G F



