2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G61985

1. Eniity Namg

D’'ARIA REALTY FAIR, INC,

P

UL SEx
/{lgj M
&L

Fiiceipal Place of Busingss

3230 SW ALEXANDER CT

PALM CITY FL 34990

Mailing Adaress

3230 SW ALEXANDER CT

PALM CITY FL 34980
us

FILED
Feb 18, 2008 08:00 AM

Secretary of State

2. Pancipal Place of Business - No P Q. Box # 3. Mnuiing Adcrass
suile. ApL. 4. e1c. Sulle. Apl 4, ete 1st MOORE CR2E034 (10/07)
City & Siate Cuy & State 4. FE! Number Apptied For
59-1537509 Nol Apgticable
2) Cauniry Z: Count iti
P ® ity 5. Cesmficate of Status Desired A $8.75 aaditional
Fea Reguired
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SIMMONS & SIMMONS CPA

417 COCONUT AVE 1
STUART FL 34896

Sweel AdUfass (P.O Rox Number s Nat Acceptable)

City

FL 2 Code

8. The apove named ertiiv Submits This statement “or the purpose of changing its regisiered office or regustared agent. ar otn, N the Swte of Florida, | am famiar wih. and accept
the cuhgalfons of regisiered agent.

SIGNATURE

AL, Ly G g et M gy T EEaa aaeet wvl L1e 1 arplostin,

[NGTE Fagisirte Aganl o L F @ Ui whel WIrviiaur b

DATE

SFILE.NOW IS FEE! 18 $150.00 3
"After May 1, 2008 Fae Will Be 555
:: Make Check Payable to Florida Department of St

9. Election Campaign Fingneing

Trust Fund Contaution, [

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITICNSCHANGES 7O QOFFICERS AND DIRECTOQRS 1N 11

e PST 3 Detete TILE Tlcrange ] Aadilien
MAME D'ARIA, FLORA HAME

SIREET ADDRESS | 3230 SW ALEXANDER CT STREFT ATIDRFSS 0968

orv-s12e  |PALM CITY FL 34990 oire-St-210 Qo2 0n-0ntn3-n1d4 150,00

TITLE \'% 7 Deete TMLE Oetrange [ Aaditon
NiaHE D'ARIA, FLORA HAME

STREET ADDRESS | 3230 SW ALEXANDER CT STRFFT ADDRFSS

CITY 5T-21F PALM CITY FL 34990 CITy- 3T 719

nTk 0 Davete HILE JChange ] Addimon
HAME - HAME

STREMT ADLRESS STAEET ADDRESS

oY-§1-2P CITY-ST-2IP

TiTLL 7] perete lifLk Cicvange ) Aadition
HAME HAME

STRELT ADDRESS STAEET ADDRESS

ITY-81-2IP CINY-51-19

Wik [0 peiate TILE [ Change [ Addbhon
HAME RENE

STREL] AGDRLSS SIRELT ADORESS

CITy-S51- 7212 CITY-S1-

T [ pesate TILE O Crangs [ Aaoinon
NAME Nt

STRELT ADDRESS STRELT ADINLSS

Ciry-§f zip cIy-51- 2P

12, | hareby certity thext tha information suoplied with s filing does net qualify for the exemctions comained in Section 118, Florida Statutes | further certfy thal the iformation
indicated on this roport or supplemnertal report is tree and accurale and that my signature shall have the same legal ettect as f made under oath: Ihat | am an affrcer or director
of the corparatan or the recaiver or trustee empowered to execute this report as required by Chapier 807, Figrida Statutes; and ihat my name appears in Block 13 or Block 11
if charged, o on an attachment with an address, with all other ke empoweares.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cawa Nay o Fhone x




