2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 07,2007 08:00 AN
DOCUMENT # P99000063849 S Secretary of State

1. Entity Name
DANIELS (SOUTH ORANGE), INC.

Principat Placa of Business Mailing Address
P 0 BOY 2887 2345 YONGE 51
ST PETERSBURG, FL 33731-2881 STL 700

TORONTO, ONTARIC, CA md-pZes

LG R

97262007  No Chg-P CRZEC34 {11/08)

DO NOT WRITE IN THIS SPACE P RopTed For

59-3722364 Mot Appiicable
. . $8.75 Aaditionat
5. Certilicate of Status Desired | Feo Raquired

& Name and Address of Current Registered Agent

00-2ND AVE SOUTH DO NOT WRITE
SAINT PETERSBURG, FL 35701 IN THIS SPACE

5. The above named entity submads this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGHATURE
Sgraturs, typet ot prirdsd name of zegsisisd agent and 14k If applicable. {NOTE Regislerad Agent Hpnaiure soquired whon rensteting} DATE
FiLE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be , S
Due by September 14, 2007 Trust Fund Contribution, . _ . 1 Added to Fees Mg"‘{ﬂjﬁa? F1E47 )
o AN -E001 0075 TR0 il

10 OFFICERS AND DIRECTORS ; R N
TIHE PTD
HAME DANIELS, WILLIAM {

STREET ADDRESS | 2435 YONGE 57, SUITE 700
CIY-S7- 2P TORONTO, ONTARIC, M4P 2E5,

TIRE 513

HAME DANIELS, PETER N

STALET ADDRESS | 2435 YOMNGE ST, SUITE 700
Cily.S1-2P TORONTO, ONTARIO,M4P 2E5,

THLE
HANE

s DO NOT WRITE

. IN THIS SPACE

HAWE
SYREET ADDRESS
LIty - §1-2F

HE

WAME

STREET ADDRESS
CiTY-ST-2F

WL

NAME

STREET ADDRESS
LlFY-ST-2IF

12. { hereby certify that the information supplied with this fi?gg: does not qualify for the exemplions contained in Chapler 118, Florida Statutes. { further centify that the information
indicated on this report o supplamental report is true and accurate and that my signature shall have the same jegal effect as if made under cath. that | am an officer or dirsctor
of the corporation of the receiver o frusie powered 10 exscute this report as required by Chapter 607, Flosics Statules; and thal my name appears In Block 10 o Block 11§
changed, or on anvattachment with an ad . with gll other lika empowered. .

SIGNATURE:

SIGNATURE AND YYPED OR ARINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caytimq Prcng #




