2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

W
DCG=UMENT # P98000104604
1 E Sty Name May 05, 2006 08:00 AM
DAC CAPITAL INC. Secretary of State
Principal Place of Business Mailing Address
4673 SOUTHEAST WATERFORD DRIVE 4673 SOUTHEAST WATERFORD DRIVE
o o Hll“lll ul “ll‘ .lw m" “"l Ilm "IH ||m Iml l»“ I|m N{“l“’m
2, Pnncipat Place of Business 3. Maling Address
Suite, Apt. #, elc Suite, Apt. #. elc 1st MOCRE CR2E034 (10/05)
City & State City & State 4. FEI Number Apphed For
22-3630114 Not Apphcable
20 Country a0 Couniry 5. Certificate of Status Desrred O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TASSINARI, DOREEN
Slreet Add ol b N
4673 SOUTHEAST WATERFORD DR. reel ress (P O Box Number 1s Not Acceplable)
STUART FL 34997
City FL Zip Code
8. The above mamed entity submits this statermant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familar with, and accept
the oblhigations of registerad agent.
SIGNATURE
Sigrrature mpen o1 peoted namy ol (eqsisma Agont ard We # appheahle (NCTE Regstared agerd signatues required when romszating) DATE
" . .
8 H;;E N‘IO‘ZVO(‘;G ::E E‘;f $150.00 o . 8. Election Campagn Frnancing $5.00 May Be
. After May 1, e Will Be 5550.00 : Trust Fund Contnbution [ Added to Fees
_Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P> 1 Delete T [ change [ Addition
NAME TASSINARI, DOREEN NAME LOOUO0562953
STREET A0DRESS | 4673 SOUTHEAST WATERFORD DR. STRELT ADDRESS 05/ 18/06-80075-003 150,400
CITY-ST-ZIP STUART FL 34997 Ciry-S1- 2@
TITLE [ peiete TRE O thange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-4e CITY- ST 2IP
TITE 1 Detete e [ Change [ Acditian
(Nt hAME
STAEET ARDRESS STRLET ADDRESS
CITY-ST1-2F CIrY-ST-2IP
TITLE 1 Detete TILE [ change [ Adeition
NAME HAME
STREET ADORLSS STREET ADDRESS
CITY-81-2IP ity -ST- 2P
TITLE 2 pelete Tt ] change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oY - ST 21 CITY.ST. 7IP
TILE 3 Detete TiTLE O] Change ] Addition
NAME MAME
STREET ACDRESS STREFT ADDRESS
CIfY-51-7P Ciry-5t- 2P
12, 1 hereby certify that the informavon supphed with this Fling does npt guality tor the exemptions comained in Section 119, Flonda Statutes. | further certify that ihe informaticn
nohcated on RIS report ar supplemental report 15 true and accurate and that my signature shall have the same legal effect as f made under cath. that [ am an officer of director
ot the corporabon or ihe wgcever or trusiee empowsred 1g execule this repart as required by Chapter 807, Flonda Statutes: and that my name ears 0 Biock 10 or Block 11
if changed, or on an aly ent with an address. with her hke empowergd ( _7 79
SIGNATURE: S5 ex ant S7/-oC 4E3 -/ ¥EG
SIGNATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytme Phone # L4 J




