FILED

. 2004 FOR PROFIT CORPORATION

ecretary of State
ANNUAL REPORT

(03-29-2004 90069 032 ***150.00

DOCUMENT # P03000042402

1. Enlity Name
DARISA, INC.

f Apr 15,2004 8:00 am -

Principal Place ol Busingss

C/0 WILLIAM H. ALBORNOZ, ESQUIRE
901 PONCE DE LEON BLVD STE 603
CORAL GABLES, FL 33134

Matling Address

C/0 WILLIAM H, ALBORNOZ, ESQUIRE
901 PONCE DE LEON BLYD STE 603
CORAL GABLES, FL 33134

i

bbiliuls

AR

2. Principal Place of Business 3. Mailing Addrags
Suite, Apt. #, Bic. Suite, Apt. #, etc. GZ122004 Chg-P CR2E34 {(10/03)
City & State Cily & Stater 4, FEI % Z Ooj 2 ‘7 9[/ Appliad For
— Nol Applicable
s Country Zp Gountry 5. Certiicate of Status Desied | L) ?332:;‘.‘;‘”""
8. Name snd Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name '
ALBORNOZ, WILLIAM H ESQUIRE U S ——— : 5
|-601-PONCE-DELEON BEVD STE 03—~ — 7 ~ E— Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 |
City « FL I Zip Code

8. Tha above named entity submits this statement for the purpoese of changing ils registered ofiica of regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |
Sigrtiry, et of Dhiftad N oF reQeiafad agent 4 ile # Anplicable. (NOTE: Regustieda Apent NOMKUNE roguired wham niindating ) ‘ CATE
FILE NOWll FEE IS $150.00 8. Elaction Campaign Financing 5£5.00 May Bs l
After May 1, 2004 Foo will be $350.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Oeets e D Change [ Addilion
NAME DE LORENZINI, LORENA VALENT) Mg ‘

SIREET ADDRESS | YO 801 PONCE DE LEON BLVD STE 603 STREET ADDRESS !

or-s-2¢ | CORAL GABLES, FL 33134 oY-s1-zp !

Ting 0 peize THE i O Changa [ Addifion
g ’ HAVE ) !

STREET ADDAESS STREET ADGRESS ]

Cy-st-aw Y- St-0p :

TR O Deitg Tmg | Octans O awdkion
NAME NANE :

STREET ADDRESS STREET ADDRESS |

cay.s1-a9 CifY-ST. 7P |
e _ i Do Jme | R ™" = T
NAME HAME

STREE! ADDRESS SIREET ADORESS ‘

ry-51.29 ) ar-sr-np

TE O Detets e : Ckage [ Additien
NAME NANE 1

STAEET ADDRESS STREET ADDRESS . 1,

Q- §1-2p Ciry-57-01p '

mLE 0 oeiete nne I {Ocwnge [ Aadilion
KAME NAME \;

STREET ADDRESS STREET ADDRESS :

Cirt-ST-2P CITY.ST-21P !

12. | hereby cartify that the information supplied with this filinp does not qualily for the exemption stated in Section 119.07&3}([). Farida Statutes. | furthew certify that the information
indicated on this report or supplements! repart is true and accurae end that my signature shall have the sama legal effect &3 if made under cath; that | am an officer of director
of the corporation or the receiver or irusiee empowered 1o execute thiy report a3 required by Chapter 607, Firida Statutes; and that my name appears in Block 10 o Block 11l

changed, & on an mtachmam ith an addrass, with all ather ke empowered !
CDS)M—24
- Daytrma Phone £

SIGNATURE <\ ' 3/-?.:{/ Jok/

IR R SR ORER e Ukendfan ™
|

1



