2007 FOR PROFIT CORPORATION _

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000005457 Apr 27,2007 08:00 AT
1. Entity Name
DANRAY PROPERTIES, INC. Secretary Of State
Principal Piaco of Business Mailing Addross
DAN R. HALLALLER DAN R. HALLALLER
4751 DISTRIBUTION CT UNIT 10 19020 RALSTON ST
2. Principal Place ol Businass - No P.C. Box.# 3. Mailing Address
Suite, Apl. #, clc Sulle. Apl. # olc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Slate 4. FEI Numbar Applied For
. 59-3307455 Not Applicablo
Zip ) Country Zip Cauntry 5. Coriificalo of Status Dosired O ?i’ggq,ﬁ?g:"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HALLAUER, DAN R —
4751 DISTRIBUTION CT Sirect Addross (P.O Box Number 1s Nol Acceplable)
UNIT 10
ORLANDO FL 32822
City FL Zip Code

8. The abovo named entily submils this staloment for the purpese of changing ils regislerod office or registored agenl. or bolh. in the Staio of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, yped or prinfed name of ragrslarad agent and e applcable {NOTL. Regisiarad Agunt $ignalumo racurad when teinsLanig) DATE

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

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.  [J  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i FD 1 belele e O Cange ] Addition
N HALLALLER, DAN R AN

SR ADDRESS | 4751 DISTRIBUTION CT UNIT 10 STRIET ADDRE S5 UDDUUD—{?BS_[‘

siv-s1-zp | ORLANDO FL 32822 CIV-$1-2p 05/10/07-80023-005 150,00
e I pelete unr O Change [ Addition
NAME NAMI

SIRLT ADDRESS SIRLET ADDRESS

CIy-s1-21 CITy-81-21p

M 1 Deletr Tt O change  [C] Aadition
NAMI. NAMI

SIRTTADDRESS SIRLLT ADDRESS

CIIY-57- 2P oS-

i [ Delers i O change 1 Agdition
NAME NAMI

SIRETANDRESS STREIT ADDRESS

CIY-81- 78 GHY-S1- AP

mr O perere it Ccnange [ Addiion
NAMI NAML,

SIRLCT ADDRESS STRIET ADDRESS

CITY-51-71F CIy-S1-71P

T i "7 Detele T I Change  [Z) Addion
NAME NAME,

SEREET ADDRESS ’ STREET ADDRESS

Ciy-si-ze CITY-81- 1P

12, | hereby conlify that the infermation suppliod with Lhig filing dees not qualify for tha axemptions conlainod in Seclion 119, Florida Slalules. | furlthor cortify that the infermation
indicatod on thus reporl or supplemenlal ropor! is tfrua and accurale and thal my signature shall have the same legal cllecl as il made undor oalh; lhal | am an officor or direclor
of the ¢orporation or tho roceivaray rustee empowered Lo axecuta Lhis report as required by Chaplor 807, Flonda Statutes: and that my name appears tn Block 10 or Block 11
il changed, or on an attachmg R an address, with all othdr like empowered.

Can Ll‘v’ld" U YD) O\

“ERATURE AMD TYPED OR PRINTEE-MAME OF EIGNING OFFICER OR DIRECTOR Daytime Prong ¥

SIGNATURE:




