2006 FOR PROFIT CORPORATION . |
ANNUAL REPORT (AR) : | FILED

 DOCUMENT # P93000047126 Ll Apr 17,2006 08:00 AM
5~ Sy fiams ‘ §ecretary of State
DARON MANAGEMENT AND DEVELOPMENT, INC. ,
H;rmc.-pa) Place ot Business Maling Address 2 j
815 NE HAVANA DRIVE 815 NE HAVANA DRIVE :
BOCA RATON FL 33487 BOCA SATON FL 33487 !
0 IR
Lz. Prowpal Place of Business 3. Madbng Address ‘
— Suite, AL ¥, atc. Suite, Apt. #. alC. , 1st! MOORE CHoE034 {1005) -
City & Stats Ciy & I [f heg F
ty & Stat ity & State 5 & FEI Numb&r 55-0420588 NS:);; (,:,!!;:
Zig Country Zp Counlry i E. Cenificate ?of Status Dasired L | Ee%gf mﬁ?:éﬁonal
6. Name end Address of Current Begistered Agent T 7. Nams and‘Address of New Reglistared Agent
MName ;
E i . . _
g‘[Eg?qAEKYE-?ﬁ\; :SE’DH Suest A:I:’dress {(r.G. Sox Numtr%r 5 Not Accetatie) —
BOCA RATON FL 33487 T | -
ity & | Zip C@e
} ! FL |

8. The albove ramed entity submits 1h s statement far ' e purposs of changing its regrstered office mi registered agent, ot bo}h in the Stale of Florida. | am familiar with, and acc-

b

the opligatons of registered agens . . i i
<. "
SIGNATURE v .. - f L e S
o e typed e e -t wghlurfﬁjpeﬂ- ~ng uile o appiicatie LROTE Regictared Agam w‘an\:m ragquirsd when rensiaing) !‘ QATE
{ a = 1 -
FILE NOwiH! FEE IS $150. v e . : 8. Election Campaign Financing $5.00 way

 After May 1, 2006 Fea Witl Bg $550.00 . Teust Fund Conttibution.  {J Addedfo fzz

Make Check Favabte to Flanda vepaﬁmem o Staie ; :

10. GFFICERS AND DIRECTORS K . ADGITIGS/CHANGES 1O OFFICERS ANE BIRECTORS Ny
WL o} 3 velete utte OTicnange Q&
HARE TERSAKYAN, ARIS AL |
STREETADORTSY 1815 N.E. HAVANA DR B SIRELT ADDRESS
an-31-20  |BOCA RATON FL ’ LS
WILE D O patets TIRE ; Oc I
woe  |TERSAKYAN, FOY O - ' uoooonstesss o -
STREET ADORESS {815 NL.E. HAVANA DR. STHEES ATORESS | 05/01/06-20009-007 150.00
GITY-51- ¢  IBOCA RATON FL CIne-ST-z@ | j
e 1 Detete L ' 3 Change A
NAME RAME ‘ f
STREET ADRRLSS STACLY ADORESS | ]
CHY-§T- 2P GIfY-§-7P !
e O ouete e ! 1 O Ctarge [17+
NAME NN ‘ .
STAEET ADDALSS STREDY ADDRESS :
LY -55-21 CTY-55-IF |

I T R .
Tt ) petete TWIiE . | CJChangs [T
NAME MAME ; ,
STRECT ADTRESS ) N STREET ADORESS - ;
CITY-§T- 2P Gre-Si-zP !
NLE 0 oetele THLE ' : . [ Change  [J A
NAME NAME : :
SIREET ABORLSS o STREE! ADDRESS ;
CITY-$7- 2P p \ or-seap .

12, t hereby ceartily that the information supoheg with ltns hiRg does aat guanly for the exempronrs comaned in Section 139, Fiorida Statutes. t turther certly that lha o,
indhicates on i report or supplemental regiord is true gld accurate and that my signature shalthave the same legal offect & if made undsr aath, that | am an olficer of dirﬂ:
of he corperaton of the receiver of rusted empowegdd lo execute this report as required by Chapter 807, Florida Sta{ute.s and tat my name appears n Biock 30 or Block
if changed, of on an gllachiment with an h alt other like empowered.

SIGNATURE:




