.+ ,2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000034520
1LEyName  DARE N CEDE NG INC

DAREN CEDENQ, INC.

Secretary of State

05-09-2006 90077 013 ***150.00

Principal Place of Business Mailing Address
4021 N. UNIVERSITY DRIVE ;%; N. UNIVERSITY DRIVE

207
SUNRISE FL 33351 SUNRISE FL 33351
Gs s N0 0 E R

2. Principal Prace of Business 3. Mailing Address

ANNUAL REPORT (AR) s Jun 19,2006 8:00 am

Suile, Apt. 4. elc. Suite, Apt. #, ;tc. 1st MOORE CR2E034 (10/D5)
OR ¥ ap7 el e a2
City & State City & Siate 4. FE| Number Applied For
Svnrse L. .C. Sunese  Fc- bl-/t QY29 Nol Applicable
Zip Country Zip Country $8.75
3335/ UsA |7i3ss | Cils g |>omesmosmaoms 0 Biies
8. Nome and Address of Current Reglatsred Agent 7. Name and Address of Now Registered Agont
; N
SRRy e T e
SUNRISE FL 33351 gorF oo
‘ ZpC
”'6”,”,5@_ FL l'z"i'g’e“/

‘8. The above named entily submits this statemant for tha purposa
ihe obligations af regislered ageni.

SIGNATURE . /Lp/ A '0, /2 Rm/r?[

Sipnature. e o Grritad fame of KOS RO e biip i apORCET (NOTE: P Apuri sty et when

anging its registered office or registerad agent. of both, in iha State of Florida. | am familar with, and accept

s o7+ FIENOWIN FEE IS $150.00. . + -

3l

9. Election Campaign Financing ~ $5.00 May Be

e g Afmruaw zoosFeewuwesssooo i i
Mal Chock Payable to Florida Departrient of Staté Trust Fund Cantrbuion.  [J - Added 1o Fees
vo. OFFIGERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N P [ Detote TME O Cenge [ Addision
RAME CEDENO, DAREN NAME
STREET ADDRISS {4021 N. UNIVERSITY DRIVE STREET AGORESS
on-S1-1% | SUNRISE FL 33351 CIy-ST- 27
TME 3 pelee TRE Ochange [ Addition
NME WAME
STREEN ADORESS STREET ADDRESS
Giv-s1-2° CrFY-51-21P .
THLE 3 Detate me Dthane [ Acdition
WA - HAME
STREEY ADDRESS STREEF ADDRESS
an.si.oe LRSS
IRE [ etete TIE Ochnge [ Adiion
NAME NAME
STREET ADDRESS STREET ADGRESS
Cmy-S1-2p CITY-ST-2P )
TIE [ Delete TLE {JCange [ Addition
RAME MAME
SIREET ADORESS STHEET ADDRESS
CiTY- ST-2I7 CITY-$1-79
HItE O oetete LE Dichange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
crfY-S1-1P CIFY-ST- 2P

12. | heteby cetlify ihal the information swpplied with Ihis {iling does nat quality for the exemptions comained in Section 119, Ferida Statuies. | further certity that the information
inchicaled on Lhis repost or supplemental report is true and accurate and thal my signature shall have Ihe sama fegal effec! as if made under oaih; hat t am an officer or direcior
of the corporation of the receiver o (rusted empowered 10 executa this repon as requlred by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11
il ¢hanged, or on an attachmant with an addtess, with all other tke e

SIGNATURE: Ty ou/aslof (25R709-518y

.




