FILED

o + 2067 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000042402 SED 04-25-2007 90175 045 ***150.00
DARISA, INC.
puwime o mmsemons | 40080358
CORAL GABLES, Fl. 33134 CORAL GABLES, FL 33134
‘ ARG TR AR
e, 01122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied P
32-0072794 Not Applicable
5. Certificata of Stalus Desirad [ feaegfq 33:;“0"3'

6. Name and Address of Currant Registerad Agent

ALBCRNOZ, WILLIAM H ESQUIRE
901 PONCE DE LECON BLVD STE 603 Do NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this stateament lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE
Signatura, Iyped or prinied name ol ragistered agsnt and title if applicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS l
- T DP
| A DE LORENZINI, LORENA VALENT{

- . STREET ADDRESS § C/O 901 PONCE DE LEON BLVD STE 603
CITY-5T-2IP CORAL GABLES, FL 33134

TITLE DVP

NAME LORENZINI, RICARDC

SIREET ADRESS | 901 PONCE DE LEON BLVD, STE 603
CITy-ST-21IP CORAL GABLES, FL 33134

TIMLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

TINE

NAME

STREET ADDRESS
Ciy-$T-ZIF

12. | hareby certify that the information supplieg with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or rustée ampowered 1o axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an ajlacgment with an address, with all other like empowered. . ‘ ) )
SIGNATURE: MQWOM 4 l 19 07_ A5 *4"}%;{ 4

¥ SIGNATURE AND TYPED OR PRINTEﬂtHE EF}GNINB OFFICER OR DIRECTOR Daytime

LOVeryL Lbrengand



