-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000104736

1. Entity Nama
DAABON CHARTER, INC.

Feb 07,2005 08:00 AM
Secretary of State

"*Mailing Address

2121 PONCE DE LEON BLVD.
“SUITE 240
CORAL GABLES, FL 33134

Principal Place of Busingss

2127 PONCE DE LEON BLVD.
SUITE 240 ’ T
CORAL GABLES, FL 33134

- AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. - Euite, Apt. #, etc. 01102005  ChgP GR2E034 (10/03)
City & State - City & State B 4, FEI Number Applied For
31-1806349 Not Appiicable
Zp Country Zp Country 5 Centficate of Staus Desired ~ []  D8+7D Additiona
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T fame

PRATS, GABRIEL.  _

2121 PONCE DE LEON BLVD.
SUITE 240

CORAL GABLES, FL 33134

Street Address (P.0. Box Numiber is Not Acceptable)

City

FL l Zip Cede

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

the obligations of registered agent.

SIGNATURE — — —
Signatxre. tyoed o printed name of registerad agent and 1tle [ applicatle.

(NOTE. Ragistered Agent signatirs raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. ~ OFFICERS AND DIREGTORS 11, ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v D Deleie WITLE UDHDS[}21 9832 D Change 7 Addition

NAME DAVILA, ALBERTO F NAME =
(32/08/05-20043-003 158.75

STREET ADDRESS | 27121 PONCE DE LEON BLVD. STREET ADDRESS

GiTY - 87-2P CORAL GABLES, FL 33134 GITY-$1-780

TME - T CToete @ TME 1 change [ Additian

NAME HAME

STRECT ADDRESS STREET ADDAESS

CY-$T-2P CITY-ST-ZP

T - B [ Dekie TmE D Chasge ] Addition

HAME NAME

STREET ADAESS STREET ADDRESS

STY-ST-2P CINY-5T-2P

e o T O verete mE Elchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CITY-57-2P

TITLE - - Cloekte  § s [l changs [ Additicn

NAME NAME

STREET ABDRESS STREET ADDRESS

CATY-8T-2P CITY-§T-2P

e ) . Cioeete | § vre Dl change [ AddTion

NAME HAME

STREET ADDRESS STREET ADDAESS

iy ST-2P CITY-ST.2P

12, 1 hereby certily that the—_i—nforr'ﬁé-ti-éﬁfs:ubi_nli?édﬁ with this iiiing does not gualify for the exemption stated In Sectior 119.07(3)(7), Florida Statutes. | further certify that the information
signature shall have the same legal affect as if made under aath, that | am an cfficer or director
eport al\equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental repart is true and accurate and that
of the corporation or the receiver or trystee empowergtig execute thig
changed, or on an attachment with A gdiress, with

l
SIGNATURE:

wered.

s [v/05

Qaytime Phone #




