E o

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A!
DOCUMENT #M121717 R Secretary of State

1. Entity Name

DART MANAGEMENT & REALTY CORP.

Principat Place of Business Mailing Address
10420 SW 77 AVE ) P.0. BOX 160392
MIAMI, FL 33176 MIAMI, FL 33116
—————————————— [IVARFIRBAru

04032007 No Chg-P CR2E034 (11/05)

'DO,NOT WRITE IN THIS SPACE e T

50-2514628 Not Applicable

o ) $8.75 additional
) . 5. Certificate of Status Desuer:i [} Fes Raquired

‘

B o

6. Name and Address of Current Registered Agent

MCCAFFRAY, JAMES E DO NOT WRITE

10420 SW 77 AVE - 5

MIAMI, FL 33176 ' "IN THIS SPACE

. o t .
: [T Y f L
e - . . Lo b . s . R

8. The above named antity submits this statement for the purpase of changing its registerad office or registered agent, or bolh in the State of Flerida. | am familar with, and accem
the obligations of registeredagent. |
Uooooo72v412 ‘

SIGNATURE A0 S Htj;'ldl“ S a0 an
et e -

Signature, typed or privied rame of registared agent and tila if applicatle (NOTE Ragisterad AGent signaturo requicad when ralnstating) Foarg WeRT R
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 mayBe ‘
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS | S e e e . |
TILE PVT . B o .
NAME MCCAFFREY, JAMES E B T e ot o, ' :
STREET ADORESS | P.O. BOX 160392 N/A . . . . oo B ' !
cr-5T-2P | MIAML FL 33118 ) ' s R o -
TILE SD C e Lt e e T ’ e
NAME MCCAFFREY, JAMES E ' e e U '
STREET ADDRESS | P.O. BOX 1603562 N/A . -l .
arv-ste | MIAMI FL 33116 ‘ R U A |
TITLE B TR R A i
NAME .

s s | R DO NOT WRITE

- IN THIS SPACE

NAME - L

. " L oo
STREET ADDRESS T RErE fg 1N ‘i o s I‘:H' i
CITY-§T-2P . : L ' Mgy T :

“ . . - .. 1

TILE ) . N erow F . Ty

R . . , R : B ;
NAME L PR E":‘ o o Ty
STREET ALDAESS ) Cai et e
CITY-5T-2P o, e ety a0, '

H v : [ o .
TILE ; T T e
X . : L TP

NAME S . , . LT A T A A s
STREET ADDRESS N . LT AER S '
CrY-ST-2P oo e L, b

12. | hereby certify that the information supplied with this filin 5) does not qualify for the exemptions contained in Chapier 119, Flonda Statutes, | further certify that the information
indicatad on this report or supplemental report Is trua and accurate and that my signatura shall have the sama lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂzZmed with an address, with all,other like empowered.

SIGNATURE: L 7 ?&/ ST N\QCM—F@, / 2 / 7 Pac22/-18%0
//BIGNATLIRE AND WWF)!{D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona »

/



