FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M42877 04-28-2005 90191 020 ***158.75
1. Entity Name

DAROSY, INC.

Principa! Place of Business Mailing Address

€/0 DACAR MANAGEMENT LLC C/0 DACAR MANAGEMENT LLC 1 4 U 0 4 B 31

336 E. DANIA BEACH BLVD. 336 E DANIA BCH BLVD

DANIA, FL 33004 US DANIA, FL 33004 US

IIGUAN VRO RIARER AT

01122005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =y Appled For

59-2768709 . Nol Applicable

5. Certificate of Status Desired [D/ $8.75 Additional
Fee Required

6. Name and Address of Current Reglatered Agent

358 £ DANIA BGH BLYD DO NOT WRITE
DANIA, FL 33004 IN THIS SPACE

8. The above named entity subrils this statemant for tha purposa of changing its ragisterad office or registared agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and ttle if applicable. {NOTE: Registerad Agenl signature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIHECTORS l
e P
NAME MICHA, DAVID

STREET ADORESS | 520 BRICKELLY KEY DR #305
CITY-51-2IP MIAMI, FL

TILE \'

NAME MICHA, MOISES

STREET ADDRESS | 520 BRICKELL KEY DR #305
CITY-5T-2P MIAMI, FL.

TITLE S
NAME MICHA, ALBERTO

STREET ADDRESS | 520 BRICKELL KEY DR #305
CITY-5T-21P MIAMI, FL ’ DO N OT WRITE

i ' IN THIS SPACE

STREET ADDRESS
GITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07?3)0). 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 Gorperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all r like empowerad.

SIGNATURE: /D,_i—-:-(:—"—'——-—--.._ A\ D rﬂcuﬁ“//ufo 5 4s4-927-9Y578S
M’ AND TYPED OR PRINTED NAME OF SIGNIN EA OA DIRECTOR Date Daytime Phone ¥




