2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 11, 2006 08:00 AV

DOCUMENT # M71900

1. Entity Nama
DC MANAGER NORTH, INC.

Principal Place of Business Mailing Address

% LAWRENCE GODOFSKY 1700 STUTZ DR

1221 BRICKELL AVE. #25

MIAMI, FL 33131 TROY, MI 48084 US

A O

07062006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Foad T

38-2501365 Not Applicable
» . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agant

REG, AGTS,. OF FLORIDALLC
100 SE 2ZND STREET SUITE 3500 DO NOT WR'TE

MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printad nama of regisisred agent and iite it applicable (NQTE: Reglstered Agsn! signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Septombor 6, 2008 Trust Fund Contribution [J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE PSD .
NAME DANTO, JAMES

STREET ADDRESS | 1700 STUTZ DR., #25
CIFY-ST-ZiP TROY, Mi

THLE VD . e

e e | 1900 SHUTE DR 07/ 11/ 08-B0023- 007 150. 00
STREET ADDRESS | 1700 STUTZ DR., #25 AL SRR i
CITY-ST-2ip TROY, MI

TIME CCT

NAME DANTO, MARVIN

00 STUTZ DR., #25
v | TROY. w DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
GITy-51-2IP

TIMLE

NAME

STREET ADDRESS
CITy-57-2IP

1IILE
NAME
STAFET ADDRESS| - - .
CITY-ST-2IP )

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true,amfaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recgiver or trustes empawsfed (o efecute lhis eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

5 :

changed, or on an atlachmgn with an address ¥ othaf |
TrUES H. DAITD 7/7/05 243 -671-4Y770

SIGNATURE:
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daybima Phone #




