- - 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #G51985 . Aug 10,2007 08:00 AT
! iy Ree  Secretary of State
D'ARIA REALTY FAIR, INC. ry
Principal Place of Business Marng Address
3230 SW ALEXANDER CT 3230 SW ALEXANDER CT
PALM CITY FL 34530 PALM CITY FL 34930
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suita. Apt #. elc. Suite. Apt. # ete. 2nd MOORE CRZE034 (4/07)
City & State City & State 4. FEI Number Appiied For
’ 59-1537509 Not Applicable
4 Country zp Couniry 5. Caertificate of Statlus Desired [ ?i';i&f:&ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS & SIMMONS CPA
417 COCONUT AVE 1 Street Address (P C. Box Number is Nol Acceplable}
STUART FL 34996
Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or biotn, in the Stale of Florida. 1 am familiar with, and accept

the obligations of regisjsred agent.
‘ Yuyrnys 7 /52 /0
SIGNATURE

Slgr\.{'..(m. Iyped Or nnRkee name of registered agenl and hite f apphcably INGIE Regrslercl AQen! sgnitlure requitd whieh tensiana) DAT{.

5 607.193(2)(). F 5. allows for Ihe waver of the $400.00

9. Electon Campeign Financing $5.00 May ge

200 3 late fee. By checking this box, the corporation cerlifies -
T Mg crrle_"lfjpﬁ"yigfj]g ;Q_Fiér:l‘da_q:m;ﬁﬁrime.nl of Sgéte, . gid not receive prior notice. Fee 10 lile is 515000/2% Trust Fund Contribution. L} Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ pelele HTLE [ Change  (J Addition
NAE D’ARIA, FLORA oAt LINONNNT? 1 6300
STREET ADDRESS [3230 SW ALEXANDER CT STREET ADORESS FIG A1 AT — ORI N4 150 0N
cv-si-zp PALM CITY FL 34990 ony-51-2P T AT R ey s
TILE N O peiete TITEE [C]change [ Addilion
NAME D'ARIA, FLORA NAME
STREET ADDRESS [3230 SW ALEXANDER CT STRLET ADDRESS
crv-st-zr PALM CITY FL 34880 . ] CITY-ST-7I7
T ) ’ [ Delete TITLE [ cnange [ Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TILE [ Detete TITLE O crange [ Adddion
NAME HAME
STREET ADDRESS STREE| ADDRESS
CiTY-ST- 2P CITY-ST-2IP
me [ Delete TITLE [ Change  [] Addilion
NAME NEME
STREET ADOHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete MLE [[] Change  {J Addilion
NAME . NAME
STRELT ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. i nereby certify that the information supplied with this fiklng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate ang thai my signature shalt have the same legal effect as 4 made under cath; that | am an officer or direcler
of the corperation or the receiver or trustee empowerad to execute Lhis repor as required by Chapter 607, Flonda Statutes: and thal my name appears in Black 10 or Block 11
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: _ 0/ a2/, s . | 72287 TT2-220076E

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dala Daytme Phane &




