| FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000089633 04-27-2007 90207 035 ***150.00
1. Entity Mame
DAYS RESCRT, INC.
Principal Place of Business Mailing Address q U UyobiJu
18851 NE 29TH AVE, SUITE 900 P.0. BOX 611510
AVENTURA, FL 33180 NORTH MIAMI, FL 33261-1510
S o S S I ARRR AR NTRRAREAT D

Suite, Apt. #, etc. Suite, Apt. #, efc. 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1139340 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ Ei-;?qgfégm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ROUSSO, MARK E ESQ.
18851 NE 29TH AVE, SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
- City FL 1 Zip Code

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

SIGNATURE AR
Signature, typad or printed name of registased agant and tte it applicanle. (NQTE: Regisiared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelete THLE [ Change [ Addition
NAME GROSSKOPF, MANUEL NAME
SYREET ADDRESS | 18851 NE 29TH AVE #722 STREET ADDRESS
CITY-57-2P AVENTURA, FL 33180 CITY-ST-21p
TILE 8T O Delete TILE [ Change ] Addition
NAME BARSKY, FELIPE NAME
STREET ADDARESS | 18851 NE 289TH AVE, SUITE 900 STREET ADDRESS
Ciry-S1-7P AVENTURA, FL 33180 GITY-ST-2IP
TILE 1 Delete TMLE [3 Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-20P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP EITY-§T-2IP
TITLE 3 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2e *—""r.\ CiTy-§7-21P

12. | hereby certify that the intg,
indicated on this report or fu
of the corporation or the re
changed, or on an atach

supplied with tis filing doesgnotfguanfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

tal report is ffpe and accurta ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thustee empowErsflio execydte this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
tyafi address, w | pther likg enldoweted.

[

SIGNA TYPED OR PRINTED NJME OF SIGMAT OFFICER OR DIRECTOR Date Daytime Phona #
LY

SIGNATURE:

\)



