2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2007 8:00 am

DOCUMENT # J65389 Secretary of State
1. Entity Name LY ok ok
DANSANA CORP. 02-20-2007 90052 041 158.75
Principal Place of Business Mailing Address
1881 SW 52 TERR P.0.BOX 17138 YUURivyv s
PLANTATION, FL 33317-2245 US PLANTATION, FL 33318-7138 US
wim
2. Principal Place of Business - No P.O. Box # 3. Mailing Address U 14(7
Suite, Apl. #, etc. Suile, Apt. #, elc. 02162007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
65-0002147 Not Applicable
Zp Country ap Couniry 5. Certilicate of Status Desired  [b— ?:gfq Additional
8. Name and Address of Currant Registarad Agent 7. Name and Address of Now Registerod Agent
Name
MILLER, GRACIELA L CPA
4179 DAVIE ROAD Stueet Address (£.0. Box Number is Not Acceptable)
SUITE 200
DAVIE, FL 33314
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1am familiar with, andg accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and ttle if appiicania. (NCTE: Regsierad Agent ignanie raquirad when ranating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Moy 1, 2007 Fee wili be $530.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O3 petete TE O Crange (] Addition
NAME RACHMAN, DANIEL B NAME
STREET ADDRESS | 1881 SW 52ND TERR STREET ADDRESS
CeTY-ST-ZP PLANTATION, FL 33317 CY-ST-2P
THLE ov [ petete TITLE S/ 7 2 )@'Cnange [} Addition
NAME RACHMAN, SANDRA L NAME 20 ,,,,77‘// _S’/-wéz/é:f-é
STREETADORESS | 1881 SW 52ND TERR STREETADORESS |~y <2 2/ Sk 5—2,1/0/ 78rdne
Cimy-ST-2P PLANTATION, FL 33317 CY-ST-29 L AN TELT T A Fé_
LT CT Detete T ' i [lcenge [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST-21P
TTE [ pelete TITLE O change [ Acdtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-2P CITY-S1-2P
e O pelete ME Ol change [ Addition
NAME NAME
STREET ADDRESS , STRAEET ADDRESS
CITY-ST-2P -t CTY-§T-2P
e O elete TRE [dCharge ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CY-S1-7P

12. | hereby certity that the information suppiied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receiver or puetes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with8n address, with all other like em, e
i, //Jﬁa 7 RAESEZHE(]
Dat

SIGNATURE.:
Caytms Phone £




