_2006 FOR PROFIT_CORPORATION . FILED

ANNUAL REPORT (AR) _____ Feb 10, 2006 8:00 am

DOCUMENT # G51985 Secretary of State
1. Entity Name
02-10-2006 90023 007 ***150.00
D'ARIA REALTY FAIR, INC.
Principal Place of Business Mailing Address
3230 SW ALEXANDER CT 3230 SW ALEXANDER CT Ml A
PALM CITY FL 34980 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
Cily & Siaie Cily & State 4, FEI Number Applied For
59-1537509 Not Applicabie
Zip Couniry Zip Couniry 5. Certilicate of Staws Dosired [ l§e8e'ge5q3?:(;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ' :
REITANO, ANTHONY J Simmost ¢ Symmone R
400 S DIXIE HWY Street Address (P,O. Bgx Number |s~N9é_»50ce lable}
STE 128 @17 Cocony? ve
BOCA RATON FL 33432 - STurri L 32+499¢.
City FL Zip Code

8. The 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 obligations of registered agent.

SIGNATURE :
Liie i applcabia (NOTE Regrstered Ageri siynanira requirad when insiating) DATE
* 7 FILE'NOW!N! FEE'IS $150.00. ...+ - - . o
e o s T o SN e 8. Efection Campaign Financin .
v, = After May™1, 2006 Fee Will. Be §550.00 - ... Trust Fund Comtiution, II% fzﬁo@é? )
Make Check Paydble to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST [ Delete TITLE CJchange [ Addition
NAME D'ARIA, FLORA . NAME
STREEF ADDRESS 13230 SW ALEXANDER CT STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 - CImY-§7-2IP
TITLE v O pelete TITLE [ Change  [] Addition
NAME D*ARIA, FLORA ) NAME
STREETADDRESS 3230 SW ALEXANDER CT STREET ADDRESS
oTY-ST-2P [PALM CITY FL 34090 Cimy-51-z2ip
TIIE O Detete THTLE [Jchange [ Addition
NAME _ B NAME -
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change  [J Additien
KAME NAME '
STREET AODRESS STRELT ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE 1 Detete TITLE [JChange  [] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete THLE [ Charge [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
cIry-§1-2I CITY-ST-7iP

12. | hereby certily that the information supplied with this liting does not quality for the exemplions contained in Section 119, Florida'Statutes. ! further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or dwector
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with afi other like empaowered.

Pl

SIGNATURE: v Y et ~26% 0 221774

SIGNATURE AND TYPED PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Dote Daytima Phone 4




