FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000096186 03-29-2006 90134 038 ***150.00
1. Entity Name
DANCOL, INC.
Principal Place of Businass Mailing Address
12277 SW 55TH STREET, STE. 903 12277 SW 55TH STREET, STE. 903 5 ﬂ 00 B 713
COOPER CITY, FL 33330 COOPER CHY, FL 33330
F T e OG0 A A A
Suite, Apt. #, efc. Suite, Apl. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0961924 Not Applicable
Zp Country Zip Country 5. Certificale of Staws Desired [ ?g-giﬁf:;“""a'
- —"6. Name and Addrass of Current Registared Agent - 7. Name and Addreas of New Registerad Agent

Name
SCHROEDER, POUL
14269 NW 19 STREET Street Address (P.Q. Box Numbaer is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL I Zip Code

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

SIGNATURE .
Ire, Pypad OF printed name of regisiered agenl and lille ¥ appicable, {NOTE: Registered Apenl signature required whan reinsiaing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addtion
NAME SCHROEDER, POUL NAME
STREET ADDRESS | 14269 NW 19TH STREET STREET ADDRESS
CITY-51-2IP PEMBROKE PINES, FL 33028 CIry-S1- 27
TILE D B Delete e [ Change  [J Addition
NAME SCHROEDER, DORA NAME
STREET ADDRESS | 14269 NW 19TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINE, FL 33028 ciry-s1-21p
TITLE D O Delete TRLE [ Change  [T] Addition
NAME SHAPPE, ALLENFP NAME
STREET ADDRESS | 17400 NE 12TH CT. STREET ADDRESS
CITY-51-21P NORTH MIAMI BEACH, FL 33162 Ciry-$1-2p
TMLE £ Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-$1-2IP
e ) Delete TILE [0 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cHY-$1-21P CITY-ST-2P
e a ) Delete TLE (7 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

ps not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the intormation
urate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
Beuts this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
r like empowared.

JP0L SRR (-2l rypryppi

]

12. t heraby certify that tha information g
inclicated on this report or supplemginta

of tha corporation or the recaiver gy B ia
2

changed, or on an anachme A
SIGNATURE: AL I f .-'

UREXNDAYPED OR PR D NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #




