FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000034520 : 01-29-2007 90063 040 ***150.00

1. Entity Name

DAREN CEDENO, INC.

Principal Ptace of Business Mailing Addrass qvwmET
4021 N. UNIVERSITY DRIVE 4021 N. UNIVERSITY DRIVE
#(207 #0207
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
s P | T 101 MO
b Sw T2cd Aye [Nl Sw M3 vd _Aue
Suite, Apt. #, elc. Suite, Apt. #, alc. 04192007 Chg-P CR2E034 (12/06)
\awdevdeie 3 W \Gudo@dela W _
City & State N City & State 4. FEI Number Applied For
2O o 61-1484529 NotApplicable
Zip Gouniry Zip: 5’30 b 8 Cougntry ~ R% 5. Certilicale of Status Desired O ?g'zgg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Addresa of New Registered Agent
Name j _ 2
CEDENO. DAREN Street Add UJD()??(?) | ‘[%AQ ! blq
4021 N. UNIVERSITY DRIVE reet Address (P.O. Box Number is Not Acceplable - -13r,
pos o - &0 dAvg
SUNRISE, FL 33351 noitth \Guad ercdote AD00K
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obtigations of registered agent.

SIGNATURENL
Sigaature. lypea of prntad narre of reqrstered agen: and e il aporcable. {HOTE: Regssterad Agent Signature required #nen rensiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 MayBe
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added 1o Feas
10. QFFICERS AND DIRECTORS 1. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete LE P Hfhange [ Addition
NAME CEDENO, DAREN HRAME CEDeNY, Daeen
STREET ADDRESS | 4021 N. UNIVERSITY DRIVE STREETADDRESS | Yllp LD N rd AOe
crvsT-zP | SUNRISE, FL 33351 avsP - OYocth  lowderda i’ Tl - 330LE
MLE [ pelete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2P CITY-51- 2P
TTLE T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUURESS
CiFY-5T-2IP CY-ST-2P
TME [ Delete L {1 Change [ Addilion
NAME NAME
SIREET ADDRESS SIREE| ADURESS
CITY-SI-2IP CITY-5T-21P
TITLE [ petele TILE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP City-SI-2p
TIILE O Detete TITLE [ change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CHY-ST-2P CitY-§t-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my, signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report 5 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment an address, with all other like empowaer.
~ A0 -5¥ Yy,

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol REC Date Daytre Phone #




