FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P92000041193

1. Entity Name
DARON INVESTMENTS I, INC,

Principal Place of Business Mailing Address
2555 MONTECLAIRE CiR 2555 MONTECLAIRE CIR
WESTON, FL 33327 WESTON, FL 33327

G A

03222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopie o

65-0917107 Not Applicable
8. Certificata of Status Desirad O $8.75 dditional
. Foq Required

6. Name and Address of Current Registersd Agent

QSRO%%E'SPSP?RD SUITE 302 DO NOT WRITE
WESTON, FL 33321 'N THIS SPACE

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

SIGNATURE
Slgnature, typed of printeda name of agent and tille it . (NOTE. Regisiarad Agent £ignatura requirsd whan snktating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, 0 Addoedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME GROSS, DAVID F

STREET ADORESS | 2555 MONTECLAIRE CIR
CITY-§T-2P WESTON, FL 33327

TmE
NAME
STREET ADDRESS HOOODDGER4 276

CITY-5T-2P 0408/ 07-30026-018 150,00

TILE I

NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the carporation or the receweT Ohrustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachrpént with 3n address, willrall other like empowered.
SIGNATURE: o, S-28-02
PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR Date Caytmma Phare #

"WIGNATURE AND TYPED




