. FILED
" " 2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F84296 01-23-2008 90005 046 ***150.00

1. Entity Name

DANRON MANAGEMENT INC.

Principal Place of Business . Mailing Address q““ yos*
2121 N.W. 139TH STREET 2121 N.W. 139TH STREET

BAY #1 BAY #1

OPA LOCKA, FL 33054  US OPA LOCKA, FL 33024  US

A

G EARRAR AR

d T 01172008  NoChg-P  CR2E034 (11/05)
. IN PACE ¥ 4. FEI Number Applied For
R 59-2194958 Not Applicable

5. Certificate of Status Deslred $8.75 Additional

¢ vd L te

i 6. Name and Addrass of Current Registered Agen

GAVSIE, RONALD

2121 N'W. 138TH STREET
BAY #1

CPA LOCKA, FL 33054

R et

© Feedy oy

A .

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

SIGNATURE

Signatura, typed of printed nama of registerad agen; and tile il applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas

10. OFFICERS AND DIRECTORS I

TITLE PTD

NAME HANDLER, DAN

STREET ADDRESS | 3200 BURGANDY DR. N,

Cay-$1-2P PALM BEACH GARDENS, FL 33410
TITLE Aicin)

NAME GAVSIE, RONALD

STREET ADDRESS | 2121 NW 139TH ST

CITY-ST.2IP OPA LOCKA, FL 33054

TME

NAME

STREET ADORESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TILE
NAME
STREET ADDRESS
CITy-ST-20I9 i/

% s 3 Tl
g, Par s i v L
;‘3:"' A e g - i e

Hat quality for the exemptions contalned in Chapter 119, Florida Staiutes. | further certify that the infarmation

d ,ﬁ and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
(¢\this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

g empopered.

oAk éﬁmf; y-p. -1 7205y  BOSA8O-bosz

SIGNATURE AND-TYPED CR rRIN'rE}i}Lus o' s./ams OFFICER OR DIRECTOR Date Daytime Phone ¥

VL

12. | hereby certify that the information supplied with this filing dpes-He
indicated on this report or supplemental report is true and ag Gt

g

SIGNATURE:




