FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000008397 03-16-2006 90235 008 ***150.00
1. Entity Name
DARS CORPORATION
Principal Place ol Business Mailing Address s
900 W OAKLAND PARK BLVD 900 W OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33311-1602 FORT LAUDERDALE, FL 33311-1602
S s v AC G
Suite, Apt. #, elc. Suite, Apt. #. etc. 03022006 Chg-# CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
65-1085855 Not Applicable
zp Country zip Country 5. Certificate of Status Desired ] ?ﬁg‘gesq lﬁ?ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DEVLETIAN, DIRAM
900 W OAKLAND PARK BLVD Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311-1602

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢l registered agent and mike if apphcabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWNIl FEE IS $150.00 3 Docion Cambaign Fnencing. - $5.00 way 5
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PSD [3 pelets TILE [ cChange [ Addilion
NAME DEVLETIAN, DIRAN NAME
STAEET ADDRESS | 2706 CYPRESS LANE STREET ADDRESS
CITY-5T-21F WESTON, FL 33332 CITY-ST-21P
TTLE [ Detete TME O Change (7 Azdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TITLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST.2IP
TMLE {7 Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE (J Change [ Addition
J-NAME— e —— . — —— — QNAME | - - — s — e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

éj does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | furthar centity that the information
accurale and that my signatura shall have the same fegal eflect as if made under oath; that 1 am an officer or director
10 exacute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3] /sr/(gmé

12. | hereby certify that the information supplied with s fi
indicaled on this report or supplemental report is ifue,
ol the corparation or the receiver or trustee emp%
changed, or on an attachmant with an address, wil

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phong #

SIGNATURE AND TYPE!




