2007 FOR PROFIT CORPORATIO

P

ANNUAL REPORT '

FILED
Mar 14, 2007 8:00 am

DOCUMENT # F84296

1. Entity Name
DANRON MANAGEMENT INC.

Secretary of State

03-14-2007 90033 006 ***150.00

Principal Place of Business

2121 NW. 139TH STREET
BAY #1
OPA LOCKA, FL 33054 US

Mailing Address

21271 NW. 139TH STREET
BAY #1
OPA LOCKA, FL 33054  US

2. Principal Place of Business - Nao P.Q, Box # 3. Mailing Address

I RE A ERRTATRE R

Suite, Apt. #, etc. Suite, Apl. #, etc.

03052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
58-2194958 Not Applicable
e Country Zip Gountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GAVSIE, RONALD

2121 N.W. 138TH STREET
BAY #1

OPA LOCKA, FL 33054

Streat Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre, fyped o printed name of regisiered agent and tide if applicable.

{NOTE: Registerad Ageni signaturs réquired when reinglaling)

DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 " Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PTD ] Detete TIME T Thange ] Accition
NAME HANDLER, DAN NAME
WA LER, DA 2. NoiH
STREET ADDRESS | 5670 CORPORATE WAY STREET ADDRESS -3,-),0 v UG VK.
ony-s1-zP | WEST PALM BEACH, FL CITY- 51-2IP VAL Bedch GArepews - 3 3‘-}] D
TITLE VSD T Delete TITLE 4 [ Change  [] Addition
NAME GAVSIE, RONALD NAME
STREET ADDRESS | 2121 NW 139TH ST STREET ADDRESS
cmy-sT-2p | OPA LOCKA, FL. 33054 CITY-ST-2IP
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
GITY-ST-2IP CITY-ST-2IF
M [ pelete THLE [ change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n CITY-ST-21P
TIME 3 petete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-2IP

12. | hereby certify that the information supglied
indicated on this report or supplement
of the corporation or the receiver or tri
changed, or on an attachment with anfackdr,

SIGNATURE: _/{

all agher like enfpofrered.

Ji7.% ar8)

iling doks not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
acchrale and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
ed 1 exel uteiD:apon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

éwg/f

SIGNATURE AND TYPED 7&

i

OFFICER OR DIRECTOR

Daylima Phone #

;/@/07 W5-657- 6oy

7 A4

¥




