FILED
- _ Apr 28,2008 8:00 am

- 72008 FOR PROFIT CORPORATION 4t
B MRUAL REPORT ecretary of State
04-09-2008 20019 038 ***150.00

DOCUMENT # P03000009138
1. Enity Nams
DARICORP INC.
Principat Place of Business Mailing Aadress
1007 BRICKELL BAY DR, STE 3112 1007 BRCKELL BAY DR, STE 3112 1,66008216
MIAM), FL 33131 MIAMI, FL 33131 .
T LR E R e

2121 Ponce de Leon Bl d 2121 Ponce de Leon BHlwv
3 ;‘g‘" Apt#. etc. 5“"3%"5 t et 03172008  Chg.P CR2ED34 (12/06)

City & Stale City & State 4. FEI Number Applied For ;
Coral Gables, FL Coral Gables, FL 03-0503998 . [ Mot Appiicabis

Zi Countr Zp Counlr " . 8.7 it

o 33134 USnAy 33134 USAy 8. Certicato of Status Desred 0 ) Eunfqm’dm'
8. Nsme and Address of Current Registered Agent 7. Name snd Address of New Reg d Agent
Name -

ORTIZ, MICHAEL PA :
2121 PONCE DE ELON BLVD. SUITE 330 Stipet Address (P.0. Box Number is Nol Acceptanle)

CORAL GABLES, FL 3314
City FL I Zip Code

8. The above namad enlity submits this staterment for the purpose of changing ils regisiered office or registered agent, or both, in Ihe State of Rorida. | am familiar with, and accept
ihe abligations of registerad agenl.

SIGNATURE

SigaRse, YDRG o Oranied nama O | SISO BOEN &70 D3 § dtChialie {MOTE: Ragutorsd Agant wgraturs Mg whir (Vi sng) DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10, i OFFICERS AND DIRECTORS 0. ADDITIONS /CHANGES TO OFFICEAS AND DIRE CTORS IN 11
T o [ Deteze me § Michael Ortiz D cange [ asaiion
o “éi'séﬁ?i Y DR, STE 3112 o 2121 Ponce de Leon Blvd
STREETADORESS | 1001 ICKELL BA ' 1 STREET ADDRESS .
eTY-ST-7P MIAMI, FL 33131 - §1-2p EE}_E? 232] e —FL—-33134
e O Detete TILE el Clorangs [J Adilion
NAME HAME
STREET ADDRESS STREET ADDAESS
ciy-g1-28 ciry-s1- 20
TILE O Delere TME O ovange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2aP CITY.ST. DP
mE ’ ] Deisie it CFerange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
Cy.ST. 2P Ciry-SI- ¢
me O Deters mEe DO crange [ Adoition
HAME NAME
STREEF ADORESS STREET ADDRESS
Cmy-ST-2P CiTy-ST-10
TME O el e [ Crarge 7] Additton
NAME NAME
SIREET ADORESS STRLET ADORESS
ciry-sT-29 . CITY-57- 2P

12. | hareby certity thet the inkormation supplied with this hlmg does nol quality for the exemnplions contained in Chapter 119, Floricta Statutes. | lurther certity that the Information
indicated on this report o supplernental report is true accurate and thet my signature shall have the same legal eftect aa it made under oath; that | am an otficer or director
ol the corporation or tha receiver or lrustee empowered 10 execuie Ihis 1eport as requited by Chapler 607, Florida Statutes: and thet my name appears in Block 10 or Block 1"if
changed, of Onh an atlachment an address, with all olrer like empowerod.

SIGNATURE: __{ . Uncedmer (Db Sauvelry ?(‘zo Joy, R ar <o

ITURE ANO TYPED OR MAME OF SIINING OFFICER O OIRECTOR Duytima Pricne #




