2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2006 08:00 AM,

DOCUMENT # S63965

1. Entity Name
J. L. DALY, INC.

Secretary of State

Principal Piace of Business Mailing Address .

324 CARIBBEAN ROAD 324 CARIBBEAN ROAD
KEY BISCAYNE, FL 33149 US STE. 200
KEY BISCAYNE, FL 33149 S

DO NOT WRITE IN THIS SPACE

AT

05162008 No Chg-P CH2E034 (11/05)
4, FE| Number Applied For
65-0333460 Not Applicable

$8.75 Additionat

5. Cantificate of Status Desired [ Fee Required

6. Name and Address of Current Reglsterad Agent

CARSTEN, LAWRENCE A CPA PA
10689 KENDALL DR #321
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statemenl for the purpose of changing its registered office qr registered agent, or both, in the State of Florida. ) am familiar with, and accept

thi obligations of registered agent,

SIGNATURE

Siynature, lyped o printed rame of ragistersd ageni and utle J appikcanie (NOTE: Ragisisrad Agent signature requirad when renstaing) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice. |
: [
10. OFFICERS AND DIRECTORS il :
TITLE D
NAME DALY, JUAN LUIS

STREET ADDRESS | 324 CARIBBEAN BLVD .
CITY-81.2iP KEY BISCAYNE, FL. 33149 :

TILE D

NAME DALY, TERESA K,

STREE] ADDRESS | 324 CARIBBEAN ROAD
Ciry-§1-21P KEY BISCAYNE, FL 33149

TITLE D

NAME KOETZLE, ALEX B

SIREE] ADDRESS | 324 CARIBBEAN ROAD
CInY-ST.ZIP KEY BISCAYNE, FL 33149

TME

NAME

STREET ADDRESS
CITY-S1-2IF

MLE

NAME

SIREET ADDRESS
CITY-S1-2P

TINE

NAME

STREET ADDRESS
CITY. ST-21P

L0
2171

05/

DO0S6644
il 4

ADB-E0004-011 150,00

" DO NOT WRITE
IN THIS SPACE

12. | hergby certify that the infermation supplied with this fiu'ng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accuraia and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the racaiver or trustes empowered 1o execuls this report as raquired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 o Block 11t

indicated on this report or supplamental report is true ani

changead. or on an attachment with.an addgess. with all other like empowered.

SIGNATURE: Y

b y Al Keoriht

X 5\7-010" x 108 JetoqBY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIREGTOR

Cate Daytimg Phones #




