. FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000051854 02-22-2006 90009 016 ***150.00
1. Entity Name
DAROK SUPPLY CORP.
Principal Place of Business Maiting Addlress - T 77
6015 NW 87TH AVENUE 6015 NW 87TH AVENUE
MIAMI, FL 33178 MIAME, FL 33178
s v AR O MRS
Suite, Apt. #, etc. Suile, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05) :
City & State City & State 4. FEI Number Applied For
65-1122118 Not Applicable
Zp Country . Zp .. | Gy 5. Certificate of Status Desired £ 38-75- Additonal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
DIAZ, ZENAIDA
6015 NW 87TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 331 ?8
- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
. Signature, typed or printed name of registerad agent and fitle il applicable. {NOTE: Registered Agent signature raquired whan rginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be -
_ After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added o Fees -

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o7 O Detete TTLE [ Change  [J Addition
NAME DIAZ, ZENAIDA NAME

STREET ADCRESS | 6015 NW 87TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CITy-S1-2IP

TITLE PVPS [ Delete TITLE [0 change [ Addition
NAME DIAZ, RUBEN NAME

STREET ADDRESS | 6015 NW 87TH AVENUE STREET ADDRESS

CITY-51-2IP MIAMI, FL 33178 CITY-83-ZiP )
meo- - O Dekete TITLE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T- 2P

e [ pelete TITLE [ Change [ Addition
RAME NAME :

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ -

CITY-§7-21P CITY-S5-2IP

TILE [ Delete TIMLE [Jchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS -7
CITY-51-2IP CIFY-§1-2IP -

12. | hereby certify that the information supplied with ths filing doss not quatily far the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trusteg eopowered Lo execute this seport as required by Chapter 607. Florida Statutes: and that my name appegars in Block 10 or Block 11.i
R-eftathar like empowered. -

- L oe (a0 ) (9500

suc)r/boas ANDZYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Toae Yoayuma Prohe #

i




