2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L T A R}
= T =]  Apr20,2006 08:00 AT
DOCUMENT #L11949 SEAVA Secr,etary of State

1. Ensity Name
DADELAND NORTH, INC.

Principal Place of Business Mailing Addrass

B605 6661 S, DIXIE HIGHWAY 1550 MADRUGA AVE.
MIAML FL 33143 US STE. 230

CORAL GABLES, FL 33146  US

T

041052006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e — Toioaro |

65-0153894 . .. Net Applicable

| $3.75 Additionai

5. Certificate of Status. ‘D_es:reii Fes Required

6. Mame and Address of Cucrent Registarad Agent

D MABRUGA AVE, | DO NOT WRITE
oA, GABLES. FL 33148 IN THIS SPACE

S F . . e o . e+

8. The above narned entity sub}xaits this statement or the purpase of changing &s registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
1he obiigations of registarad agent.

SIGNATURE 2 . b e ) s - L
Slgrature, m:od or prhu:d narng of ragi stared agsnt andtua l‘l app cnbfa {,NDTE Hngc:wad Agan!.m{;nmum mmudmmrmmrql . T Q.}!E B
FILE NOWH FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8¢
After May 1, 2006 Fec will be $550.00 Trust Fund Cenbribution. [0  AddedtoFees
Ty T CFFICERS AND DIRECTORS ) | : j ) -
IMLE D
HAME SUCHMAN, CUFFORD L.

STREET ADDRESS | 1550 MADRUGA AVE
£TY-37-7P CORAL GABLES, FL

= | b L
we | Lemwan, PP g I e 15000

STREET ADDRESS | 1550 MADRUGA AVE
CiTY-S7-21P CORAL GABLES, FL

TITLE v
HAME SHANE, MARTIN

TRCEY ADDRESS | 1550 MADRUGA AVE
;w-s:{; CORAL GABLES, FL , o DO NOT WRITE

E.:EE -I;OBERTS, PETER ;N TH’S SPACE

STREET ALDRESS | 1550 MADRUGA AVE
CITY-§1-2P CORAL GABLES, FL

TITLE 8

NAME SUCHMAN, LAWRENCE
STREETALORESS | 1550 MADRUGA AVE
caY-§7-20 CORAL GABLES, FL

TiLE
NAME
STREET ADDRESS
CiTy-ST-21P s

— = S i BT gy I

12, 1 hereby cam{g that the infarmation supphad vﬁth tms fdmg duas not quahfy far the exemplions contalned in Shapter 118, F'lentia Statates. | furiher cerlify that the information
indicated on this rapert or supplemental report Is ue and accurate and that my signature shail have the same legal sffact as if made under cath; that | am an officer or direcior
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 507 Florida Statutes; and that my name appaars in Block 10 or Block 11 #
changed, aron an aﬁach?\t with/an address‘ with all ¢ther like smpowsred.

SIGNATURE: Picip £ iTmes g L//M{H 06 Jes 669 €4L/

SISNATURE AND TYPED OR PRINTED NAME OF SIGNIHE DFF!CER or DIRECTOK

Dayime Phera ¥,




