FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000040473 04-12-2006 90072 003 ***150.00

1. Entity Name
DAN SVOR INC.

Brincipal Place of Business Mailing Address &““ 4 B B Q )
.

2919 EAST COMMERCIAL BLYD., STE A 2800 E COMMERCIAL BLVD
FT. LAUDERDALE, FL 33308 STE 208
FT. LAUDERDALE, FL 33308

e s AR

- Suita, Apt. #, etc. Suite, Apt. #, elc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
65-0923309 Not Applicable
zip Country Zp Country 5. Certilicate of Status Desired (| Ei'gfq :‘i;';ﬂu""a'
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
ALLEN H. KATZ PA
2800 E COMMERCIAL BLVD Strest Address (P.Q. Box Number is Not Acceptable)
STE 208
FORT LAUDERDALE, FL 33308
City FL l Zip Code

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

SIGNATURE
Signeture, typed or printed rame of reQisteyed agent and iide F appicable. (NOTE: Registerad Agont signatura required when renstating) DATE
) FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 20086 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
: 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ oelete TiHE [ Change (3 Addition
HAME SVORINICH, DANIEL NAME
STREFT ADDRESS | 3851 NE 12 TERRACE STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33064 CITY-ST-2IP
TLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
HILE [ petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-S1-2P Ty -ST-2P
TILE O pelete TME D change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TMLE [ Detete TITLE Clchange [ Addition
NAME NAWE
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TIILE O perete NLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Forida Statutes. | furiher certify that the information
indicatéd on this repon or supptemental report is true and accurate and that my signaturs shall hava the same lagal effect ag if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared o execuls this report as requirad by Chapter 607, Florida Statutes; aRg that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
{ gwe‘/ S W
SIGNATU R\Ik
L

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

= B—

———



