2008 FOR PROFIT CORRQ_EI_ATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000007112 Apr 24,2008 08:00 AV
1. Entily Name Secretary Of State
DANTOR, INC.
Porcipat Place of Business Mailing Address
9176 GLADES RD 9176 GLADES RD
T T | Hll"lll “l m'“”” ||m ||““|“|||W ||HH|||H‘||| “m "I’ll’ ” Ill‘
2. Prncipal Plage of Busingss - No PO, Box # 3. Mailing Addrass )
Suite, Apl. #, e1C. Suite, Apt #, ele. 1st MOORE CR2E034 {10/07)
City & Siate . City & Slate 4. FEI Number Appiied For
65-0586953 Not Applicable
p Country Zp Country 5. Certficate of Status Desred [ ?g'ggq lﬁf:c}tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

I;'gsl'-,L-,EE'A?(FEIP:;;‘LSEﬁlNE DR Sreet Address (P.0O. Box Number is Not Acceptable)

BOCA RATON FL 33498

City FL Zivy Code

8. The anove named antity subrnits this statement for the purpose of changing ils registered office or registered agent, or £ot~, in the Siate of Florida. | am familiar wilh. ang accept
the coligalions of registered agent.

SIGNATURE

Sgn oL Ly £ frntod vara o rtgy siead sgact gl Ll el cazm, T ANGTE Regisliiet AR e gnmlurt raruirast wnol fons Bbn b DATE

“*-E.IL"E:-NQ.W'!”‘E-F-E:Ee-'sis! 5000 i 9. Eleciion Campaign Financing $5.00 May Be
b fter:May 1,:2008 Fee.Will Be'5550.00 Trust Fund Centricution. ] Added 1o Fees
: Make Check Payable to Florida Depariment of State: ;

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ThE PD [ pagte mis ) Change (7] Aadition
NAME KELLER, CHARLES HAME '
STREETADDRESS | 10677 LAKE JASMINE DR CTREFT ADDRESS
City-§1- 217 BOCA RATON FL 33488 CITY-CT 2P
TmE ST 3 vevete TITLE i s e 4 Change (] Adgition
RAME KELLER, STACI HAHE s e = e S
STREFTADORAESS [ 10677 LAKE JASMINE DR STREFT ADGRESS S lasmgil sl (ol A
SIY-51-77 BOCA RATON FL 33498 Ciry-51-4p
i [ Devete TmE O change [ Adowion
HEME RAME
STREET ADTRESS i STREET ADDRESS
O -5T- 2P LITY-5T-7IP
LE O Delete TILE O crange [ Addilion
HAME KAME
STRELT ADDRESS STAEET ADDRESS
QITY-51-28 CIrY-31-2P
TTLE [ Delee TimL : [ Changs ] Acditian
HAME HAME
SIRELT ADGACAS STALET ADDRESS
CITY-SF- 217 LTY-51-21P
e [ pelgle TLE [JChange ] Aaditian
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IF CITY-5T- 2P

12. | hereby certity that the informaticn suoplied with this filing does net quality for the exsmptions comtainad in Section 119, Flerida Statutes | furmer certify ihat the information
andicated on this repon or supplemental report is trie and accuraie and that my signature snall have the same tegal ettect as If made under cath: that | am an efficer or director
of the corporavon or the receiver gffrustee empowered lo execute this report as required by Chapier 607, Florida Statutesg and that my name appears in Block 12 or Block 11

i# eharged, or on an attachment Wb Bn addregs. with 1 other like empowered,
YRaefor — su1-yga-lew

SIGNATURE: :
_&M‘W AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Gio l'?r,f_.-uo Frexie =




