" FILED
' fOR PROFIT CORPORATION
- Feb 26, 2007 08:00 AM
.~ ANNUAL REPORT :
HOCUMENT # L03965 | Secretary of State
. Entity Name

‘;.)ARON PROPERTIES, INC,

Pringipal Place of Business

. Mai!ing Address )
11765 WEST OKEECHOBEE RD 11765 WEST OKEECHOBEE RD
HIALEAH GARDENS, fL 33018 HIALEAH GARDENS, FL 33018

— ———=— [V AR AR

02132007  NoChg-P CR2ZED34 (14/05)

DO NOT WRITE IN THIS SPACE R AopiEaFr

65-0143638 Mot Applicable
e a . $8.75 additional
5. Certificate of Status Desired 1] Fao Requirod

§. Name and Address of Current Registered Agent

%LT%ZSEV%{?EENECHOBEE ROAD DO NOT WRITE
HIALEAH GARDENS, FL 33018 | IN THIS SPACE

8. The abave narned erttity subrmits this statement for the purpose: of changing Ris registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obigations of regisierad agent.

SIGMATURE - - . _ ‘
Sonature, typed or privied narme of regislerod agent and ftla ¥ aonicanle {NOTE Reggtstered Agent signature required when renstagngy DATE
. ‘ T SR E
FILE NOWI! FEE IS $150.00 8. Electlon Campaign Financing $5.00 MayBe oy A AN P-BO0GU-GUH 158, 75
After May 1, 2007 Feo will ho $550.00 Trust Fund Corsrinution. O addedts Fees
10, OFFICERS AND DIRECTORS ! | o j i B
TiTez DST ) S S ————— )
HAME GLAZER, DAVID

STREET ADDRESS | 11765 W QKEECHOBEE RD
OITY-5T-29 HIALEAH GARDENS, FL 33016

17LE DR

NAME GLAZER, RONALD :

SIREET ADDRESS | 11785 W OKEECHOBEE RD

CATY-ST-21P HIALEAH GARDENS, FL 33016 -

g : ‘
HAME I

e | DO NOT WRITE

NAME
STREET ASDRESS
CATY- §T-2P

e - i IN THIS SPACE

THLE
HAME .
STREET ADERESS ' '
Clry-§3-29

TRE

NAME

SIREET ADDRESS
Cigr-SF-2P

12. i hereby gertify that the infarmation sup?ﬁes with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar tha infgrmation
indicated on this repon or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under cath, that {am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 1 if
changed, or on an attachmant with an af , with alf othar ke empowered.

SIGNATURE:

SIGNATURLWAND TYPED OF PRINTED NAME OF SIGNNG OFFICES OB DIRECTOR T Daig ) Daytione Prune #




