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

ANNUAL REPORT ecretary of State

DOCUMENT # 317596 04-18-2007 90148 016 ***150.00
1. Entity Name
DIMARE HOMESTEAD, INC.
Principal Place of Business Mailing Address N
258 N.W. FIRST AVENUE P.0. BOX 900460
FLORIDA CITY, FL 33034 US HOMESTEAD FLA, 33090-0460 US
e SN MR IRRRIADGEREA
Suite, Apl. #, eic. Suite, Apl. #, etc. 01122007 Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEl Number Applied For
59-1204511 Not Applicabla
Zip Courtry Zip Country 5. Centificate of Status Desired O ?g';gﬁ:’:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACHER, CHARLES P.
2655 LEJEUNE RD Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 1101
CORAL GABLES, FL 33134
Cily FL | Zip Code

8. The above named entily submils this statement for the purpase o changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agen: and tile if apphcable (NOTE: Registered Agent signalurg fequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD [ Oelete TILE [1Change [ Addition
NAME D! MARE, PAUL J. NAME
SIREE? ADDRESS | 258 NW 18T AVENUE STREET ADDRESS
CITY-ST-2IP FLORIDA CITY, FL 33034 Ciiy-S1-21P
TITLE S [ Deleie THLE [ Charge [ Addition
NAME FEDELE, JOHN E. NAME
STREET ADDRESS | 990 WASHINGTON ST #211 STREET ADDRESS
CITY-S1-21P DEDHAM, MA 33034 cirr-si-ap
e T T pelele TILE [ Change [ Addilion
NAME DI MARE, THOMAS F. NAME
STREET ADDRESS § P.O. BOX 517, NA STREET ADORESS
CITY-ST-2iP NEWMAN, CA 95360 CITY-§1-41P
T3 DV O velete L O change [ Addition
NAME DIMARE, SCOTT M NAME
STREET ADDRESS | 258 NW 1ST AVENUE STREEF ADDRESS
CITY-ST-2P FLORIDA CITY, FL 33034 Ciy-Si-2p
e DAS O Delete TiLE [ Change [ Addition
NAME DIMARE, ANTHONY J NAME
STREET ADDRESS | 258 NW 18T AVENUE STREET ADDRESS
CiTY-ST-2IP FLORIDA CITY, FL 33034 CITY-ST-2IP
HILE CFO O Delete fiLe [ Change (] Addilion
NAME FOLWELL, RONALD NAME
STREET ADDRESS | 258 NW 18T AVENUE STREET ADDRESS
CIY-51-2F FLORIDA CITY, Fl. 33034 chy-sr-zip

12. | hereby cerlity that the irdormation supplied wilh Lhis filing does not gualify for the exemplions contained in Chaptar 119, Fierida Statutes. | further certify that the informatian
indicated on this report or supplemental report is rue and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered te execute this repen as required by Chapter 607. Florida Statutes; and that my name appears in Block 10or Biock 11 if
changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: Snald L Bbd  Romfep L. Frweee 2197 207 Y ay

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayhme Phone ¥




