2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J98976 Feb 11, 2008 08:00 AM
1. ErtiyName Secretary of State
DAWNTONY, INC.
Frincipal Place of Business Mailing Acldress
11420 NW 13 CT 11420 NW 13 CT
A A
2. Principal Place of Business - No PO Box # 3. Mailing Adcress
Suite, Apl #_ete. Sute, Apt #, wlc. 1st MODRE CR2E034 {10/07)
Cuy & State City & State 4. FEI Number Apptied Fer
65‘000?205 Net ADL‘“CBUE
2p Country Ze Country 5. Certficate of Status Desired | geae‘-g; :\i:j:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MAame :
??Q%Eﬁwﬁg' é‘-PJTHONY . Sreet Address {P.0. Box Number is Nat Acceptable)
PEMBROKE PINES FL 33026
City FL Zip Code

8. The apove named enhity submits this statement for the purpose of changing ils registerad office or registered agent, or £etr, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE

Segnatre Ao GF TINROS LR ot AT o aget ot te L arploasie WCTE FRgIsUez AZEt) aQTDLST EQUEBs whdl TN LRl g6 TATE

ﬂ?;‘{:ﬂ’;ﬁp 9. Election Campaign Finaneing  $5,00 may 8e
alpelivo. ! Trust Fund Contsibution. ] Added to Fees
able 1o Fiori .

A T AT (LT Ty e L A

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TINLE VD 2 petete TINE O Change  [J Addition
NAME SORRENTING, ANTHONY NAME Hnn221 a9
STREET ADDRESS | 11420 NW 13 CT STREET ADORESS Q2420 MB-2Na27-020 100, 00
CITY- 8T- 2P PEMBROKE PINES FL CiTY-ST-23P
TRE PSD O Daets T Dchange (2] Addition
NAME SORRENTING, DAWN HAME
STREFT ADDRESS | 11420 NW 13 CT STREET ADDRESS
CITY-5T-21p PEMBROKE PINES FL CITY-S1-2IP .
TITLE (1 peete TITLE Clcrange [ Addition
NAME HAME - '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST- 1P
TLE 1 Delete MiLE [Dichange [ Additicn
HAME NAME:
STRELT ADGRESS STALET ADDALSS
CTY-ST- 21 CITY-57-21P
TILE ] Dacie e {7 Change £ Acdition
HAME HAME
STRCET ADBRESS STALET ADDAESS
GirY-8l-2p CrY-S1-1n
TITLE 3 pewle TNLE I cnange  [J Additon
NAME NAME
STREET AUDRESS STAEET ADDRESS
eIy §1-2P CiTY-ST- 2P

12. | hereby cedtity that the information suopled wath this filing does net qualiy for the exemptions contained in Seclion 119, Florida Staiutes | furfhar certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the sama lega' ettect as if made under ogtly; that 1 am an officer or director
of the corporazion or the receiver of tlustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Bluck 10 or Block 11
Il charged, or on an attachment wilh an address, with all ather like empoweret.
~

SIGNATURE: (e fned dmmiilomn 2158 Gsy-4z1-30p2




