2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 07,2006 08:00 A
T Secretary of State

DOCUMENT # P03000010915

1. Entity Name
DIMARE FRESH, INC.

Principal Place of Buginess Mailing Address
258 NW 15T AVE P.0. BOX 300460
FLORIDA CITY, FL 33034 HOMESTEAD, FL 33090-0460

LR R

07222006 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For

42-1570485 Not Applicable

8. Certficate of Status Desired X gg'gfq ;\i:iec:jitional

6. Nama and Address of Current Registerad Agent

SACHER, CHARLES P

C/O SACHER, MARTINI & SACHER, P.A. DO NOT WR|TE
2655 LEJEUNE ROAD STE 1101

CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signatura. typed o printed name ol registered agent and ttla Il applicable. [NOTE: Regsterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finaneing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE DsP
RAME DIMARE, PAUL J

STREET ADDRESS | 268 NW 18T AVE
CiTy-87-2P FLORIDA CITY, FL 33034

TILE D LOnOOns 72723
NAME DIMARE, ANTHONY J 0R/07/08-2000R-11 150 78

STREET ADDRESS | 258 NW 18T AVE
CITY-8T-ZiP FLORIDA CITY, FL 33034

TILE D
NAME DIMARE, SCOTT M

258 NW 15T AVE
27[:':21’\_“;:555 FLORIDA CITY, FL 33034 ’ DO NOT WRITE

o :OLWELL, RONALD L I N TH I S s pAC E

NAME
STREET ADDRESS | 258 NW 1ST AVE
CITY-§T-2IP FLORIDA CITY, FL 33034

TITLE CFO

NAME TAYLOR, CHERYL A
STREET ADDRESS | 1049 AVENUE H EAST
CITY-ST-2IP ARLINGTON, VA 76011

TITLE v

NAME JANKE, ERIC

STREET ADDAESS | 1049 AVENLUE H EAST
CITY-ST-Zip ARLINGTON, VA 768011

12. | hereby certify that the information supplied with this filing does not quality for the 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 or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Blogk 11 if
changed, or an an attachment with an address. with all other like empowsred.

SIGNATURE: _ Bad . L. folost® oprl2vé  For-ieSiyiy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dawe Daysme Phane #




