2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000057859 Apr 30,2007 08:00 A
1. Enlity Namo Secretary of State
DAWN INVESTMENTS, INC.
Principal Place of Business Maiiing Address
750 N. ATLANTIC AVENUE 750 N. ATLANTIC AVENUE
SUITE 306 SUITE 306
COCQOA BEACH FL 32932 COCQA BEACH FL 32932
: : AR MR
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4. elc. Suite, Ant. #, oic. 15t MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FEI Number Applied For
11-3782643 Nol Applicabla
Zip Couniry Zp Couniry 5. Cerlilicale of Slalus Desirad [l gg‘ggqﬁ?:&nmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
ALLES, KENNETH E
750 N. ATLANTIC AVENUE Siroot Addross (P ©. Box Numbar 15 Nol Acceplable)
SUITE 308
COCOQA BEACH FL 329832
Cily FL \ Zip Code

8. The abovo named anlity sunmits this slatement for the purpose of changing ils rogisterod office or rogislered agenl. or bolh, in the State of Florida. | am famifiar wilh, and accept
lha obligations of rogislored agent.

SIGNATURE

Suynature yped Cr prntad pame of registared aoant ana bilg apnheatiu, INOTE Rumsterad Agent signelurg reausid whan renstabng ) DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e P 7 Delele liltl UUDnn[ﬁq’jqq? [ Change ] Addilion
. UL 4 _

NAME ALLES, KENNETH E NAMI 05“_.! 5,‘”]?'“:5: :-":! *‘,3‘“1:!18 15U . DU

ST A ss | 750 NL ATLANTIC AVE STE 306 SINE LT ADDLSS

Y- $1-21P COCOA BEACH FL 32932 CIY-SI- 411

i (] Detete i, [ Chamge ] Addilion

NAME NAME

S (1 ADDRE 55 SN AR $5

CIY-SI-AP CITY-S1- 21

TIE [ Delele T, [ change L] Aadilion

NishdT NAMI

STRILT ADDRI S5 STRIET ADDR 85

CIFY-81-2p Y- S1- fiff

1 [ Celate . [ Ctiange [ Additon

NAMI NAME

SR T ADDRESS SINETADDIESS

ClIY-ST- 71 CIY-SI-211°

13 [ pelete T O change [ Addivon

NAMI NAME

STRCETADDI 58 STHILI AN 58

CIY-S1- 2P CIry-S1- 2t

Lt [1 beieie I [ Change ] Adilion

NAMY NAME

STREE T ADDIY S5 SIREET ADDIESS

CIY-81 7P B s '

12. | horcby cerlify that Ihe nformalion supplied with this filing doos not qualify for he exemplions contained in Soclion 119, Flonda Statutes. [ furthar certify Ihat the information
indicatéd on this report or supplemental reporl 1s true and accurate and lhal my signature shall have the same legal effecl &3 il made under oath; thal | am an officer or diractor
ol the corparation or the raceiver or lrustoe empowoered Lo exacule this report as required by Chapter 607, Florida Statules: and that my namo appears in Block 10 or Block 11

il changed., or on an allachmont wilh an address, with all olhor like empowered. '
SIGNATURE: _~/" €. KZZL KRieEnyperh BEAvegs  Yij-e7 73 81¥-44]7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayte Phone A




