---2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000055889 Mar 17, 2008 08:00 AM
1. Enlity Nain Secretary of State
DAN-DREW, INC.
Puncipal Place of Business ka:ling Aclgress
251 CRANDON BLVD 251 CRANDON BLVD
APT 734 APT 734
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
us us
2. Pongipal Place of Busingss - No PG, Box # 3. Makng Acgrags
Sung, A et Sl Apt, #oeto 1gt MODRE CR2E034 (10/07)
City & Bty Ciry & Stale 4. FEVMoatbes Apprigd Fer
65-0427981 Ned Appdcable
2 Cauriey Iy ity 5. Certficate of Ststus Degired O ?i.g?qﬁrcﬁ;tional
&. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Mamir
lég:”gggl‘z\lbé%\lﬁngED Srrect Adwess (P.O. Box Norrber s Now Acceptably)
#734
KEY BISCAYNE FL 33149
Gily FL Zip Code

8. The ancve named antily subrmits this statement for the pursese of changang ils registeted office or epsterad agent, or o, in the Siaie of Flonda, | am familiar wih. and accept
Ihe cotigalions of reyisterod anant

SIGNATURE

S ane e oF protod pan e e st ad sl a riite | arplsatio, HEYORE Ol rETERLET T S TP I TR A A I SR L RNt T o LATE

Make Chf.ck Fayable to Florida Departmem oi Stat& .

. FILE NOWI! FEE IS $150.00 -

9. Rechicn Camusainn Finuncng .
After May 1, 2008 Fee Will Be 5550.00° tecton Camusian Fincnen g $5.00 May Be

Teust Furd Comnbutgn, [ Added to Feas

10. QFFICERS #\NE, DlP[.CTuFiS 1. ARDITIGNS FCHANGES TG OFFICERS AND DIRECTORS 114 1

ThT. PTD [ Derte nf O Chage [ &aditinn
HART LEVINSON, JEROME RAE
SIREET ADDHESS | 261 CRANDON BLVD. #734 CIRFFT ADORESE
ity 51217 KEY BISCAYNE FL 33149 CHy-51-21p
WE vSD G veete THLE O Charge  [J Anditan
NAME LEVINSON, PHYLLIS F MAHAL NOTHTGT
STREFTADPRESS | 251 CRANDON BLVD. #734 STRFFT ADGRESS S 1E0.00
sry-31-20 {KEY BISCAYNE FL 33149 ¢Iry-S1- 2P
2\p 1 Daee TILL [ Change (] Addlion
T CENSMORE, SHERTL iv HAIAL .
SIRFET ADLRESS (6101 SW 27TH STREET STHEET ADGRESS
CITY-51- 21 MIRAMAR FL 33023 CITy-51-21P
Hins O peiete e [ Change [ Audition
HAME HAmE
SIRELT A0DAUSS SIRET HDDRESS
IR i CITY-51- 4P
it LT Dees g O Crange (] Aadition
MAME Flapdl
STHITT ADLRE S STAFET ADDHESS
Gy -81-29 CITY- 5121
TIRE O peer e O Crange [ Addttiun
NEME HEME
STHZET ADOHESS SIRELT ADDRESH
ay-§1- 2P CHY 812

12. | hareby certity that ha infermation sunclied with s filtng does net qualdy for the exsmptons conained in Secbon 119, Flerida Steduies | unner cartity that the intonmation
|nd|(‘at’=c$ en this repor of supplemental report is true and accurate ana thal ny signature snall have the same lega’ ehec as if made under oaih: that 1am an office of direclor

af the Gorporation or the reeiver Or rustee empowered to executa this reporn as required by Chapier 607, r|“ll(?’i Satutes: and that imy narre appears in Bluck 10 or Bloek 11
if changea, or on an attacnarment wilh an &

ress, with ail other like empowerel.

~

j‘momi EL/pvSon mes /3, 2oos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IAEGTOR T M yimo Foorye «

SIGNATURE: p




