FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # S33245 04-30-2008 90193 018 ***150.00

1. Entity Name

DANIELS ROAD PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address 7 byYyvovsova

450 E. LAS OLAS BLVD 450 E. LAS OLAS BLVD : B o

STE 1500 STE 1500

FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301

R e (RO A G
Suite, Apl. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For

65-0255681 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O fi’;iﬁ?:;ﬁo"at

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reqisterad Agent
AMERICAN INFORMATION SERVICES, INC. Service US.A,, Inc
ONE SE THIRD AVE 450 E. Las Olas Blvd.
27TH FLOOR .
MIAMI, FL 33131 Suite 1500
Ft. Lauderdale, FL 33301 L | Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

fs V 6{‘44\::!4.\, 74 ‘1’/&./4)&"”

8. The above named entity su
the obligations of registere:

SIGNATURE
Signalure, Iyped of prinied name of regislered agen! and tlle if applicable. (NOTE: Regisiered Aganl signature required whan rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE vT O velete TITLE [ Change [ Addition
HAME BRANDEN, CRIS V NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD., STE 1500 STREET ADDRESS
CiTy-ST-2P FT LAUDERDALE, FL 33301 CIry-ST-2P
TITLE PD O Detete TITLE [ change [ Addition
NAME HUIZENGA, H. WAYNE JR NAME
STREET ADDRESS | 450 E. LAS QAKS BLVD. STE 1500 STREET ADDRESS
CITY-ST- TP FORT LAUDERDALE, FL 33301 CITY-ST- 2P
THLE S O delete TITLE O Change [ Addition
NAME HANDLEY, RICHARD L NAME
STREET ADDRESS. | 450 LAS OAKS BLVD. STE 1500 STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE, FL. 33301 CIY-ST- 2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gy -St-P
TITLE O telete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP

12. | hereby certify that the information supplied wilh this filing does not quality for tha exemptions 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 made under oath; that | am an officer or director
of the corporation or the receiver opirustee empowgred lo execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiyan Addgess, with all other like empowered.

Cris V/ Bromden L/AG/AJ’

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone ¥

SIGNATURE:




