2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 24, 2008 8:00 am

DOCUMENT # L36262
bt Secretary of State
BUYER'S AGENTS OF VERO BEACH, DIMARZO REALTY, 01-24-2008 90035 046 ***150.00
INC.
Principal Place of Business Mailing Address
4625 N ATA PO BOX 4126
VERO BEACH, FL 32963 LS VERC BEACH, FL 32964 US
e EAIMERREIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 65-0163920 Not Applicable
Zip Counry Zp Couniry 5. Cerificate of Staus Desired Cl— 233 ggm’:fed;"ma'
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registerad Agent

Name

HENDERSON, STEVE L. ESQUIRE

756 BEACHLAND BLVD. Street Address (P.0Q. Box Number is Not Acceptable)
VERO BEACH, FL 32963

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
Signaluia, iyped & prnted rame of 1agislered agent and vile if applicable. (NQOTE: Registeren Agen: signatuis requirgd whan raunstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalg_n ﬁnancmg 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE B [ petete TILE P S T Scrtrange [ Adcidion
NAME DIMARZO, Jim NAME 27
STREET ADDRESS | 4625 N A1A STAEET ADDRESS
CiTY-ST-21P VERG BEACH, FL 32963 CITY-ST-ZIP
TLE [T pelee e (G Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE 3 oalste THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-5T-7iP
TILE 3 pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TiTLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shail have the samae legal efiect as if made under cath; that | am an officer or direcior
of the corporation o ecelve' or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an 3 with an address, with all cther like empo
M IS0 972-331-7729

SIGNATURE: _ _ _ /
SIGNATURE AND TYP| INTED NAME OF SIGNING OFFICER QR DIRECTO o “
o 7 S e ) = g LA e - DanmeProne




