Ay

FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 ANV

ANNUAL REPORT Secretary of State

DOCUMENT #P07000021755

1. Entity Name

DARIO'S U.S.A. CORP.

Principal Place of Business Mailing Address

8717 NW 117TH STREET 8717 NW 117TH STREET

BAY 3 BAY 3

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

e I O Al
Suite, Apt. #, etc. Suite, Apt. #, etc, 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

Not Applicable
ap Country Zp Couniry &, Certificate of Status Desired a Ifeaeggq L‘:f:diﬁ"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Rnﬁlsmd Agent

Name

SCLARANDI, ALEJANDRO D

16340 NW 45 AVENUE Street Address (P.0. Box Nurnber is Not Accepiable)
MIAMI GARDENS, FL 33054

City | Zp Code
/‘7/; Vi FL

8. The above named
the obligations of,

ent for the purpose of changing its regstered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Y. B.08

SIGNATURE
Y typad e of rogisiered Bgem and tie f appecable (NOTE: Rag Agent sy Texqued when r g, DATE
P /
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. L) AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Delete TILE i '3'319 Change [T Addition
NAME SCLARANDI, ALEJANDRO D NAME e it LTS - .
v ke 1, [ [
STREET ADDRESS | 16340 NW 45 AVENUE STREET ADDRESS F5 20830008017 150,03
CITY-51-2p MIAMI GARDENS, FL 33054 CITY-ST-2P
TITLE S O velete TITLE O change [ Addition
NAME BRUZZESE, CLAUDIA R NAME
SIREET ADDRESS | 16340 NW 45 AVENUE STREET ADDRESS
CITY-S7-2P MIAMI GARDENS, FL 33054 GITY-s7-2P
TME 1 Deiete TILE [1cChange  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITy-5T-2P
MLE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
MLE [T Delete TME [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-5T-21F CITY-§T-21P
TITiC O Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CNY-SI-2P CiTY-31-2P

12. | hereby certity that the information supplig
indicated on this report or supplemental £&|
of the corporation or the receiver or tryglee-g
changed, or on an attachment with 3p

SIGNATURE:

ualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
curag/and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
xecyd this rapgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered,

- Y30V 30r 2/9.2278

WWWMMMMMEC‘IM Dai Dayume Phone #
;7




