07/14/2006 FRL 16:24 FAX 3053585580 Michael GlInsky CPA @002/004
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= Jul 20, 2006 08:00 AV
DOCUMENT # P9800004 7764 Secretary of State

1. Entity Name
DAVE & DAN INC.

Principal Place of Businoss Malling Address
2507 SOUTH PARK LANE 2507 SOUTH PARK LANE
HALLANDALE, FL 33009 HALLANDALE, FL 33009

RO R

07142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0848317 Net Applicable
; . $8.75 Adational
6. Cenificate of Status Desied O Fes Ronuio

B, Name and Address ot Current Reglstored Agent

KAHN, DONALD J
3T TIST ST
MIAMI, FL 33141

B, The above namad entity submits this siatamant for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE
Sigraturg, Iyred of i of d agrent end e i ™ [NOTE: Regisierad Agent signaiur raquirac when reinsigtng) GATE
FILE NOWI!l FEE IS $150.00 9. Bleciion Campaign Financing $5.00 MayBe | In accordanca with s. 507.193(2)(b), F.S., the
Due by Septémber &, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not recelve the prior notice.
70. OFFICERS ANO DIRECTORS |
TME PD
NAVE PEREZ, LEON

STREET ADORESS | 2601 SOUTH PARK LANE
CITY-ST-2P HALLANDALE, FL 33009

MTLE V31D

NAME PEREZ, CAROLE

STREET ADORESS | 2501 SOUTH PARK LANE
CiTY-ST-2P HALLANDALE, FL. 33009
TOLE S

NAME PEREZ, DANIEL

STREET ADDRESS | 2501 SOUTH PARK LANE
CITY-ST-TP HALLANDALE, FL 33009

TILE

NAME

STREET ADDRESS
CITY-ST-2P
THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CiTY-5T-2P

12. [ hereby certify that the information supplied with g fifing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furiner cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an efficer or diractor
of the corporation or the receiver or trustee emnpowerad 1o executs thia rapart a3 requirad by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrg#s. with all ofifer like empowared.

SIGNATURE:

AND TYPED CR PRINTED RAME QPFIGNING OFFIGER CR DIRECTOR Date Daytimg Phong #




