FILED
2006 FOR PROFIT CORPORATION Aug 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000016034 G 08-08-2006 90003 019 ***158.75

1. Entity Names

DIMARE FLORIDA REALTY, INC.

Principal Place of Business Mailing Address
258 NW 1ST AVE. 258 NW 15T AVE,
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034 50024 732
s g T ACRIE
, Po Box 9oo<éo
Suite, Apt. #, etc. Suite, Apt. #, ete. 07282006 Chg-P CR2E034 (41/05)
City & State City & State 4, FE| Number - - Applied For
HoMESrEAD FL APPLIED FOR ¢ 528/793 |2 Applicable
Zip Country Zip Country - . $8.75 Acditional
3 90 ?0‘0 ‘fCO H{ L Q F £ 5, Certilicate of Status Desired g Foe Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SACHER, CHARLES P
2655 LEJEUNE RD., SUITE 1101 Sweet Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signawre, iyped or printed name of registered agent and title il applicable. {MNOTE: Registered Agert signalure required when reinstating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. OO0  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1". ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THILE [ change [ Addition
NAME DIMARE, PAUL J NAME
STREET ADDRESS | 258 NW 15T AVE. STREET ADDRESS
CHY-ST-Z2IP FLORIDA CITY, FL 33034 CITY-ST-ZIP
THLE D O pelate THLE [ Change [ Aadition
NAME DIMARE, ANTHCNY J NAME
STREET ADDRESS | 258 NW 1ST AVE. STREET ADDRESS
CITY-S7-2IP FLORIPA CITY, FL 33034 CITy-81-21
TiTLE D [ Delete TITLE [ Change [ Aadition
NAME DIMARE, SCOTTM NAME
STREET ADORESS | 258 NW 1ST AVE. $TREET ADDRESS
CITY-ST. 2P FLORIDA CITY, FL 33034 CITY-5T- 2P
TINE CFO [ pelete TITLE [ Change [ Addition
NAME FOLWELL, RONALD NAME
STREET ADDRESS | 258 NW 1ST AVE. STREET ADORESS
GiTY-ST-2IP FLORIDA CITY, FL 33034 CIry-ST-21P
TME O Detete ME O change [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP
TITLE 3 elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P City-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar 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 oz director
of the corparaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other Ike empowered.

SIGNATURE: _ et L. Folsirn PoAf-oL  BeC Uy

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¥




