‘

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 206841

1. Entity Nama
DIMARE TAMPA, INC.

Mailing Address

P.0. BOX 900460 -
HOMESTEAD, FL 33090-0460

Principal Placa of Business

P.0. BOX 11040
TAMPA, FL 33680-1040

FILED
Jan 28, 2008 08:00 AM
Secretary of State
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v ’ 58-0813011 Not Applicable
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SACHER, CHARLES P . oy s Tk L
2655 LEJUNE RD ne T,WF“%TE . L

SUITE 1101
CORAL GABLES, FL 33134
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8. The abova namad entity submits this stalament for the purpose of changing its regsterad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registered agent and btls Jf apphcable

{NOTE Registered Agen! signature reguired wien rémstatng} DATE

FILE NOWI!T 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 tc Feas
10, CFFICERS AND DIRECTORS ] T e Vg T -,
TILE FD o ; o u’ - b .
NAME DIMARE, PAUL J. o g e e _j T )
STREET ADDRESS | 258 N.W. 1ST AVE. AL 4T Sl (7 g : SRR
CITY-ST-2IP FLORIDA CITY, FL L o ;., ?U' ! EDD”Lﬁ ﬂl 4
THTLE A
NAME BRUNO, CHARLES E.
SIREET ADDRESS | 2801 E. HILLSBORCUGH AVE
CITY-ST-7IP TAMPA, FL
TNILE STD
NAME DIMARE, ANTHONY J.
STREET ADDRESS | 258 N.W. 15T AVE.
CITY-ST1-7IP FLORIDA CITY, FL
TITLE DV ’ i
NAME DIMARE, SCOTTM
STREET ADDRESS | 258 NW 15T AVE .
orY-s1-2P | FLORIDA CITY, FL 33034 RN
TILE CFO
NAME FOLWELL, RONALD
SIREET ADDRESS | 258 NW 1ST AVE
CilY-51-2IP FLORIDA CITY, FL 33034 -
TLE v d
NAME TAYLOR, CHERYL A
SIREETADDRESS | 1049 AVENUE N EAST
CITY-§7-2P ARLINGTON, TX 76011

12. | hareby cartify that the information supplied with thig filmg does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further cemfy that tha infarmation
accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Brock 10 or Block 11 if

indicated cn this report or supplemental report is rue an

changed or on an altachmant with an address, with all cther like empowered.

SIGNATURE: £l Z.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dats Daytime Phons #




