2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P97000080727

1. Entity Name
DAYTONA 2000, INC.

04-16-2007 90058 006 ***150.00

Principal Place of Business

43 5. ATLANTIC AVE.

Mailing Address
43 S, ATLANTIC AVE.

10061741

DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US
A ARG REARARAR
Suite, Apt, #, etc. Suita, Apt. #, etc. 04042007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3500328 Not Applicable
dp Country Zp Country 5. Cenificate of Status Desired [} gi'gg‘ 3:‘:‘;""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
MYARA, GILBERT
43 S. ATLANTIC AVE. Street Address (P.Q. Box Number is Not Accepteble)
DAYTONA BEACH, FL 32118
City FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad apent and ute f apphcabie

(NOTE: Regsiered AQent 3:0naturs requined whan (nsiaing)

DATE

e

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ oelete TILE [ Change [ Addition
NAME MYARA, GILBERT NAME

STREETADDRESS | 43 5 ATLANTIC AVE STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-5T-21P

TiTLE O Delete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TMLE ] petete T O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T1-2P

TLE O elete TTLE [J Cange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P

TITLE O Delete TITLE [ Change 7 Adoition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-§1-2P

TILE O Delste TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-ZP

12. | hereby cenify that the information supplied with this filin

changad, or on an attac t like empgwered.

SIGNATURE: Y~

h an add@ with all, IHQ
p
L

does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corperation or the dceivefjor rustes smpowarad 0 execute thisfeport as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if

e
nm‘nlgz‘t‘ﬂrvrsn OR

INTED NAME OF SIGNING OFMJER OR DIRECTOR

2oy 96239833

Dats Daytime Phone #

of—-L'('/t

N~



