| FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO7000059573 03-19-2008 90015 004 ***150.00

1. Entity Name

DAYCON DATA MANAGEMENT, INC.

Principal Place of Business Mailing Address ) 400 488 2 3

20 NW 18157 STREET 20 NW 1815T STREET
MIAMI, FL 33169 MIAMI, FL 33168 -
T A0S

Suile, Apt. ¥, elc. Suite. Apt. #. etc. 01072008 Chg-P CRZE034 (12/06)

City & State City & State 4. FE|Number Applied For

16-0909356 Not Applicable
e Couniry e Country 5. Cenilicate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
) Name

D'ANGELO, JOSEPH P <.
400 POINCIANA DRIVE Street Address (P.O. Box Number is Not Accepiable)
HALLANDALE, FL 33008

City FL Zip Cade

8. The above named entity submits this siatement for the purpose of changing its registared office o ragistered agent. of both, in the Siate of Florida. | am familiar with. and accept
1he obligaticns of registered agent.

SIGNATURE
Signature, typed of prmied name of registered agen) and litle it applicable. (NOTE: Registerad Agent signature reaured when remslating ) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F_inancing) $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE | PD [ catete TITLE Clchange [ Adition
NAME D'ANGELQ, JOSEPH P NAME
STREET ADDRESS | 400 POINCIANA DR SIREET ADDRESS
CITY -51-2IP HALLANDALE, FL 33009 CITY-51- 2P
TLE SD [ elere TITLE O changs [ addition
NAME HEICHBERGER, MARGARET NAME
STREET ADDAESS | 400 POINCIANA DR STREELT ADDRESS
CITY.51-7iP HALLANDALE, FL 33009 . ’ City-g1-2P
TILE 0 olese L Cchange [ Addiion
NAME NAME —
STREET ADDRESS STREET ADDAESS
CIry.-S1- 2P CITY-S7-2P
TILE [ Dejete THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CITY-S7-2P
e 7 Detete TALE Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
WIE 3 detete THLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIry-§t-ap CiTY-51- 2P

12. | hareby certily that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity tnat the infarmation
ingicated on this repart or supplemental report is trué and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
ol the corporation of the receiver or trustee gmpowered L0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 13 il
changed, or on an attachment with regs, with all r likg empowerad.

SIGNATURE:

SIGNATUR TJFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datg Daytme Prone #

//



