hJ

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 853078

1. Entitly Name
DAYCON INVESTORS ASSOCIATES, INC.

Mailing Address

400 POINCIANA DR
HALLANDALE, FL 33009

Principal Place of Business

400 POINCIANA DR
HALLANDALE, FL 33003

AR

FILED
Mar 19, 2008 08:00 A
Secretary of State

IR

' o ' ' 01072008  No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE AT e
‘ _ 16-0809356 Not Applicabla
5. Certificate of Status Desired (| $8.75 Addtional

Fee Required

6. Name and Addrass of Currant Reglstered Agent

D'ANGELO, JOSEPH P.
400 POINCIANA DR.
HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office ar registerad agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sypnatura, typod o prnied feme of Tegistersd agent and Wi § asphcans. INOTE: ReQisia et ADeni sGnatur s raguired whah rensiaung)

DATE '

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWIlIl FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS

PTD

D’ANGELOC, JOSEPH P.
400 POINCIANA DR.
HALLANDALE, FL

TITLE

NAME

STREET ADDRESS
oiTY -5T- 71

VSD

HEICHBERGER, MARGARET
400 POINCIANA DR.
HALLANDALE, FL

INLE

NAME

STREET ADDAESS
Clry-sr-218

O

TME

HAME

SIAEET ADDRESS
CiTy-§T-2P

L
NAME

SIREET ADDRESS
CITY-ST1-21P

¢

I

TILE

NAME

STAEET ADDRESS
GIry-§1- 2P

TITLE

NAME

STREET ADDRESS
Cily-§1-2IP

HO0000GE3;
0

¢

DO NOT WRITE
IN THIS SPACE |

]

348
/D3-30087-018 15070

12. | hereby cartify that the information supplied with this filing doas not qualfy for the axaﬁwpzions contained in Chaptar 119, Flonda Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate 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 rgceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an a

SIGNATURE:

rass. with all other like empowered.

s

0 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Darytina Prione #




