' FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 206841 04-18-2007 90148 019 ***150.00
1. Entity Name
DIMARE TAMPA, INC.
Principal Place of Business Mailing Address q U yourvw
P.0.BOX 11040 P.0. BOX 900460
TAMPA, FL 33680-1040 HOMESTEAD, FL 33090-0460 . Lo
R AURISURHR IR ARG
Suite, Apt. #, etc. Suite, Apl. #, stc. 01122007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For
58-0813011 Not Applicabie
Zp Countey Zip Country 5. Certificate of Status Cesired O $8.75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Nama
SACHER, CHARLES P
2655 LEJUNE RD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1101

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, typed of printed nare of recpstered agent and tide it applicable, {HOTE: Reqistered Agent signature required when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete e [ Change [ Addition
NAME DIMARE, PAUL J. NAME
STREET ADDRESS | 258 N.W. 18T AVE. $TREET ADDRESS
CITY-Si-2P FLORIDA CITY, FL CITy-ST-21F
TLE v [ Delele THLE [ Change [ Addition
NAME BRUNO, CHARLES E. NAME
SIREE ADDRESS | 2801 E. HILLSBOROUGH AVE STAEET ADDRESS
CITY-ST- 211 TAMPA, FL CITY-$1-21P
HILE STD O Delete TITEE [ Change [ Addilion
HAME DIMARE, ANTHONY J. HAME
STHEET ADORESS | 2568 NLW. 15T AVE. SIREET ADDRESS
CIrY-S1-2iP FLORIDA CITY, FL CHY-ST-2IP
e DV 3 Delele TWLE (J Change [ Addition
NAME DIMARE, SCOTT M NAME
STREE1 ADDRESS | 258 NW 1ST AVE SIREET ADDRESS
CITY-ST-2iP FLORIDA CITY, FL 33034 cnyY-s1-21e
L CFO O Delete NIk [ Change (] Addition
NAME FOLWELL, RONALD NAME
STREET ADDRESS | 258 NW 15T AVE STREET ADDRESS
CITY-ST-2IP FLORIDA CITY, FL 33034 CIY - S1-2IP
TLE v O pefete HILE O change [0 Addition
NAME TAYLOR, CHERYL A NAME
STREET ADDRESS | 1049 AVENUE N EAST STREET ADDRESS
Cliy-51-2P ARLINGTON, TX 76011 CITY-ST-2IP

12. | hareby certify that the information supplied wilh this filing doas nat qualify tor tha exemptions cortained in Chapter 119, Florida Statulas. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as i made under cath, thal | am an officer or director
of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, wilh all ather like empowered.

SIGNATURE: el X Bhutl  Rontace b Fitwee  2—1p? 3853484 1ir

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Daywme Phone ¥




