., FILED
2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P98000068531 Secretary of State
01-15-2008 90035 020 ***150.00

1. Entity Name
DA GROUP CONSTRUCTION, INC.

Principal Pface of Business Mailing Address
8101 NW 60 ST 8101 NW 60 5T e A i
MIAMI, FL 33166 MIAMI, FL 33166

L

01092008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TV I

65-0852222 Not Applicable
5. Gentificate of Status Desired [ Eeae;fq m‘“"“ﬂ'
. Name and Address of Current Rogistored Agent
SAHAMBROTIRCLE §3 & Seurs Doxie rlicdorpy DO NOT WRITE
PENTHOUSE 11-C S v 200
GORAL-GABLES FL 33134 Mty ~ta 33:5C IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am lamiliar with. and accept
the obligations of registerad agaent.

SIGNATURE

Signatwre, typed or prnted name of registersd agent and title if appkcable. (NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME GOUD, KEVIN

STREET ADDRESS | 8101 NW 80 ST
CITY-ST-2¢ MIAMI, FL 33166

ME VD

NAME BRAZER, MELVIN
STREET ADDRESS | 8101 NW B0 ST
CITY-ST-29 MIAMI, FL 33166

TIE STD
HAME BRAZER, ELLEN

mvstar | MAMI, FL 33165 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CHY-ST-2P

TILE

NAME

STREET ADDRESS
cy-S1-2r

TTE
NAME

STREET ADDRESS
CY-51-2P

12. | hereby certify that the information supplied with this ﬁlm does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S~ Mmelvinw B R a2cl

'/“/o& 756 ¥4ST]OTY
Date

Daytma Phone #

TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTCR



