2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P0O0000077648 i Secretary of State

1, Entity Name .
DAEJAN OAK MANOR INC.

Principal Place of Business Mailing Address
5105 MISSION HILLS AVE 5105 MISSION HILLS AVE
TAMPA, FL 33617 TAMPA, FL. 33617

0 AN

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par==Tom— R
13-4131723 Not Applicable

$8.75 Aaditionat
Fee Required

5. Cerlificate of Stetus Desired O

6. Name and Address of Current Registered Agent

FLORIDA FILING & SEARCH SERVICES, INC. DO NOT WR'TE

155 OFFICE PLAZA DR.

TALLAHASSEE, FL 32801 IN THIS SPACE

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

SIGNATURE
Signatura, typed of printed name of registersd agenl and tills il applicatis (NOTE Regisierad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 3. Eloction Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior. [ Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME TWERSKI, LABE

STREET ADORESS | 40 EXCHANGE PLACE
CITY-ST-21P NEW YORK, NY 10005

e : ' __unooooed2lTa ]

e 0%/ 15/07-80052-023 150,00
STREET ADDRESS
aiTY-5T-2P

TIOLE
NAME

ot DO NOT WRITE

TITLE IN TH IS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. I heraeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai 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 appears in Biock 10 or Block 11 1f

changed, or on an attachment with a ress, with alf other ke empowered.
SIGNATURE: <= \ LABE uwle Aear AC °F 20 ugo 21
GNATURE Auowpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phora #  ir




