FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000041193 01-25-2008 90032 006 ***150.00
1. Entity Name
DARON INVESTMENTS Il, INC.
LV R
Principal Place of Business Mailing Address &““ &“
2555 MONTECLAIRE CIR 2555 MONTECLAIRE CIR
WESTON, FL 33327 WESTON, FL 33327
e ST S (A TN AAEIR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0917107 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desited O gese zfqlﬁd':;ﬁonal
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
Nama—
ARGENTI, BOB S
2500 WESTON RD SUITE 302 §eet Addrm Box Numaber is bigt Accep ) T\‘
WESTON, FL 33331 Q VUt ute Q0O
Ci . R i
Coneh S®cinge FL | %58,

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

SIGNATURE
Signeture, typed or printed name of registered agent and title it applicable, {NOTE: Reqistered Agant signature required when remstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Re
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE D 1 Delete TITLE O Change [ Addition
NAME GROSS, DAVID F NAME
STREET ADORESS ] 2555 MONTECLAIRE CIR STREET ADDRESS
CIY-S1-2P WESTON, FL 33327 CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj addrass, ?ml other like empowered.

SIGNATURE: -

AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIREGTOR Datg Daytime Prone #




