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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # 334240

1. Entity Name
DIMARE RUSKIN, INC.

ecretary of State

04-18-2007 90148 011 ***150.00

Principal Place of Business

US #47 N. RUSKIN 5715
PO BOX 967
RUSKIN, FL 33570-0967

Mailing Address

US #41 N. RUSKIN 5715
PO BOX 957
RUSKIN, FL 33570-0967

TUYUUuUiL1L

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, atc.

01122007 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For
59-1226243 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglstered Agent
Name

SACHER, CHARLES P
2655 LEJUNE RD #1101
CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. Tha 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 obligaticns of registered agent.

SIGNATURE
Signaturs, typed of prinled name of registered agent and tide if applicable. (NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 pelete TALE [C] Change 7 Addition
NAME DIMARE, PAUL J. NAME
STREET ADDRESS | 258 NLW.1ST AVE STREET ADDRESS
CITY-5T-2IP FLORIDA CITY, FL 33034 CITY-ST-2IP
TmE TD O peete TITLE [ Change (] Addition
NAME DIMARE, ANTHONY .J. NAME
STREFT ADDRESS | 258 NLW. 1ST AVE STREET ADDRESS
CITY-ST-21P FLORIDA CITY, FL 33034 CITY-ST-ZP
TITLE vD O pelete TITLE {J Change [ Addition
NAME DIMARE, SCOTT M NAME
STREET ADDRESS | 258 NW 1ST AVE. STREET ADDRESS
CITY-5T7-21P FLORIDA CITY, FL 33034 CITY-ST-2IP
e CFO [ Delete TITLE [ Crange [ Addition
NAME FOLWELL, RONALD NAME
STREET ADDRESS | 258 NW 15T AVE STREET ABDRESS
CITY-ST-ZIP HOMESTEAD, FL 33034 CITY-ST-2P
TIME [ petete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TITLE 7 elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. 1 heraby 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 or 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 or director
of the corporation or the receiver or frustae empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: M'{-W Ronaet L. Fpepiser

2-l0F FaS-I3YSE- Y/t

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



