2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT #M12171 ecretary of State
1. Entity Nama 04-17-2006 90350 004 ***1 50,00
DART MANAGEMENT & REALTY CORP.
Principal Place of Business Mailing Address
10420 SW 77 AVE P.0. BOX 160392 -l - QUU yausr~
MIAMI, FL 33176 MIAMI, FL 33116
E
P ST R R CE VR AL ACERI N
Suite, Apt. #. etc. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-2514628 Nat Applicable
Zip Country Zp Cauniry S. Certificate of Status Desirad O Eeaegfq mﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAFFRAY, JAMES E :
10420 SW 77 AVE Street Address (P.O. Box Number is Not Accaptabie)
MIAMI, FL 33176
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwre. typed o printed name of registersa agent and tite d applicable. (NOTE: Regrstered Agenl signahure required when femstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
L PVT 0 Detete e @Thange ] Addition
NAME MCCAFFERY; JtMmTY RAME MNCATFREY Names «
STREET ADDRESS | PO, BOX 160392 N/A STREET ADDRESS u' —
cv.srzP | MIAMI, FL 33116 CITY-ST- 2P
T sD 3 pelete TITLE Bfhange  [] Addition
NAME MCCAFFERY, Jiktir— RAME MLCATFF ﬁEu\ Aﬁm\ﬁs L
STREET ADDRESS | P.O. BOX 160392 N/A STREET ADDRESS
CITY-§T-2IP MIAML, FL 33116 ciry-31-7Ip
TAE 3 Detete mLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
Ciy-S1-2p CIY-ST-2P
TMLE [J Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-2P CITY-ST-2IP
TITLE ] Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE O petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy S1-7IP CIYY-ST-2IP

%2. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 it
changed, or an an attach

mant with an address, with all other like emp red.
& .
SIGNATURE: (/o rne 2 W % APJ.\'\ES = M‘CAQFF@MT ‘-\/a/oc: Jos=271-19%0

/ SIGNATURE AND TYPED CR PRINTED m? /ﬁm OFFICER OR DIRECTOR Date Daytme Prone #
Ld

[V




