~~" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
.. Feb 23,2006 08:00 AN

DOCUMENT # P03000042402

1. Enitty Name

DARISA, INC.

Secretary of State

Principal Place of Business

G0 WILLIAM R, RLBORNDZ, ESQUIRE
909 PONCE DE (.LON BUVD STE 603
CORAL GABLES, FL 32134

Mailing Address

CORAL GABLES, FL 33134

G/C WILLIAM 1. ALBDRNGZ, ESGUIRE
901 PONCE DE LEON BLVD STE 603

DO NOT WRITE IN THIS SPACE

PR DR

01122006 No Chg-P CRZED34 {1105}

4. FEi Number Agppliad For
32-0072794 [ [Not Appiicabls
i : $8.75 aadiona
5. Cenificate of Stalus Desired | Fee Requirad

6. Name and Addrass of Current Registsrad Agent

O,

ALBORNGCZ, WILLIAM H ESQUIRE
801 PONCE DE LEQN BLVD STE 603
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the chfigations of regisiered agent. .

SIGNATURE

| 8. The abova namad entity submits (s statemant lor ihe purpese of charging its registered oifice of registarad agent. o Doth, in the State of Fanda. | am familiar with, and accept

SIREES AQUAESS § G/ 801 PONCE DE LEON BLVD STE 603
Y- §1-2 CORAL GARLES, FL 33134 -

Sigrrarurs. fyped o aratad swms Dl Tegisieted sgent &na e f apploabl (NCTE. Regisiersd Agdn 3gnatute (equited wher InSE™g) - DATE
E(LE NOWI! FEE 15 $150.00 9. Election Gampaign F}nancfng $5.00 #tay Ba
After May 1, 2008 Faa will ba $550.00 Teust Fund Contribution. Added o Feos
19. OFFICERS AND DIRECTCRS !
e {or
NAME DE LORENZIMI, LORENA VALENT!

TIFE D

BAME LORENZINI, RICARDD

STREET ADDRESS | 901 PONCE DE LEON BLVD, STE 603
or-sTEe { SORAL GABLES, FL 33934

T

NAME

SMEET MIORESS
TAly-ST-20

ThLE

NAME

STREET ADDRESS
CIey-S1-2m

WiLE

MRME

STREET ADORESS
LiFY-51- 1P

{23

NAME

SIREET ADDRESS
GiTy-§T1-2P

HOHI0944 255
AR AE-00043-012 196,00

DO NOT WRITE
IN THIS SPACE

al tha corporation ar the reC
changed, ot an an attach

wilh are godress, with 3t other Fke empowered

12, { harely cenify that the infarmation supplied with this fing doas not Qualify for the exomplions cantained in Chaplee 119, Florida Statutes. | uriher cedily hal ihe infarmaleor
indicated on ihis repert or supplamantal feper 8 true and accurate and thal my signature shall have 1he same legat atfect as if mads under cath: that ! am an officer or director
bear or frustee empowered to execits his cepart a8 required by Chapter 807, Forida Siatues: and that my nams eppeass in Block 10 or Bloch 11

(U~ 1Y)

LS!GNATURE

)

NAME OF SRIMNG OFFICER QR MRECTOR

7}l

Taywre Phone ¥

P
. LAY TEADS)Y




