2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Mar 23, 2006 8:00 am

DOCUMENT # P02000059350 Secretary of State
1. Entity Name
DARWIN & CANALE CORPORATION (03-23-2006 90002 025 ***150.00
Principal Place of Business Maiting Address
8252 NW 30TH TERRACE 8252 NW 30TH TERRACE
MIAMI, FL 33120 MIAMI, FL 33120
s T S 0 FAREE AT UM E
Suite. Apt. #, elc. Suite. Apt. #, etc. 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74-3048649 Not Aoplicable
Zp Country s Country 8. Certificate of Status Desirad O gg'ggll‘:f;;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAGRO, RUBEN

8252 NW 30TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33122

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 Fiorida. 1 am familiar with, and accept
-, lhe obligations of registered agent.

SIGNATURE -

Signatra lypedt of prntag num_o,a ol registarad agent and tide if applicabia. (NQTE: Registeract Agent signature requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD O nelete TmeE [ cnange [ Addition
NAME DIEGQ, ALVAROQ C NAME
STREET ADDRESS | 8252 NW 30TH TERRACE STREET ADDRESS
CITY.ST-2IP MIAMI, FL 33122 GITY-53-21P
MLE [ pelete TINLE [Dchange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P Cny-S1-2IP
TITLE 3 Detete TITLE [J Change  [7] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CiyY-S1-2IP
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TIILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T.2IP
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP

12. | hereby cerify that the information supplied with-#1s fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repgrt’is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or Hustge’empowered o gxecute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11
2 er like empowered. .

c. Paesdenr .g/\é%m Soi- 60199/

NING/ OFFICER CR DIRECTOR £ Date Daytma Phang #




