2007 FOR PROFIT CORPORATION «
AKNNUAL REPORT FILED

DOCUMENT # P03000024703

1. Entity Name

DARA ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address
4859 NW 112 DRIVE 4859 NW 112 DRIVE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

(e . P ° . . . - I BT I PE Bl BN

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' ' e

. _ 22-3122928 Not Applicable
o ST . T A co i i $8.75 Additional
A ; . . : . ; ‘ 5. Certificate of Status Desired A Fee Required

6. Name and Address of Current Registered Agant o . e . ) L

o PR L f 3

YAGODA, ANDREW S ESQ ey -\
2222 PONCE DE LEON BLVD DONOT WR|TE LT

{

MIAMI, FL 33134 R ‘IN THIS SPACE L '

£
'

£ . s s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept
the cbligations of registerad agent

SIGNATURE
4 Signature, typed or prnted name of reglsiered agent ard tte if epplicabls (NOTE. Registerad Agent signature required when reinstating) DATE
: OO00NB0E 202
9. Election Campaign Financing $5.00 MayBe it el
FILEN 11! FEE IS $150.0 Y 2 AT - I

After May 1?:‘007 Foe a“ﬁ be 8250.00 Trust Fund Contribution. [0 Added to Fees J1/30/07-80069-00 150,00
10. OFFICERS AND CIRECTORS ] RS R .
TIMLE DPS ) RN P O R
NAME YAGODA, ANNE S e m N a_,\-_! e
STREET ADDRESS | 4859 NW 112 DRIVE R Tty
CITY-5T-ZIP CORAL SPRINGS, FL 33076 S . U a ca i o i
e - Co L ' . R ;
NAME : el e ] s s S AL
STREET ADDRESS B : o P
CITY-ST-2IP . . v
TILE ‘_‘"i» -a l, = ! ., ;< , . ‘ K T i B :
NAME .

- B e A G R wp o .“"‘ﬂ“; .
onze ©' " 'DONOTWRITE ' =

_ - IN THIS SPACE - '+ *
NAME ' : =~ . o

STREET ADDRESS e e FORT
CITY-ST-2P T R ST oL

TITLE ' T ST Lo e
NAME e e i H.‘l‘.:" S N PP SR E S N A
STREET ADDRESS e : R .
ory-s1-7e s’!i,,'-i%‘; . ‘ elfi o T
TIILE o **,-‘ Lo : R e i
NAME ﬁe e Yo R . . - 3‘ a8
STREET ADDRESS o AT NI
CITY-ST-2IP C. : .

12, | hereby cartify thet the information supplied with this filing does not gualify for the exempuans comained in Chapter 119, Florda Statutes. | furthar cerlify that the informaticn
indicated on tf\{ws report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regetyer or trustes emppwered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on ar attac ith an address”’ with all other like empowerad.

SIGNATURE: ”_/ A Awm?“/aaodﬁ 1{44‘14007 959-263 530

E OF SIGNING OFFICER OR Du}acr’:n Dete "V Daytme Prone #

Jan 29,2007 08:00 AM!




