2008 FOR PROFIT CORPORATION ‘

ANNUAL REPORT

DOCUMENT # P03000024703

1. Entity Name

DARA ENTERPRISES, INC.

Principal Place of Business

4859 NW 112 DRIVE

CORAL SPRINGS, FL. 33076

Maifing Address

4859 NW 112 DRIVE
CORAL SPRINGS, FL 33076

FILED

Aug 21, 2008 08:00 AM
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8. The abcve named entity submits thia statement for the purpose of changing its registered office or registered age
the obligations of registered agent.

SIGNATURE

nt, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or prnted name ¢l registered agant ana hile if agplicable

(NOTE Registerad Ag ont signature tequired when relnstating)

DATE

FILE NOW!II FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing $5.00 May Be

In accordance with s. 607.193(2Kb), F.S., the

Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation or the receivel
changed, or on an attachment
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