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* 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2008 08:00 A

DOCUMENT # P03000042402 Secretary of State
1. Entity Name
DARISA, INC.
Principal Place of Business Mailing Address
C/0 WILLIAM H. ALBORNDZ, ESQUIRE C/0 WILLIAM H. ALBORNOZ, ESQUIRE
9017 PONCE DE LEON BLVD STE 603 901 PONCE DE LEON BLVD STE 603
[ - R TR
01142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN TH IS SPACE 4. FEI Number Appliad For
32-0072794 ot Applicable

O $8 75 Agonienal

5. Cortifi { Si i
ertificate of Slalus Dasired Fee Required

6. Name and Address of Current Ragistered Agent

ALBORNOZ, WILLIAM H ESQUIRE DO NOT WRITE

901 PONCE DE LEON BLVD STE 603

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staterment for the purposa of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE
Signature, yped o prinled nama of segistered agent and ilie if apphcabla (NQTE Fegistared Agent SIgnaturs /equired when renstatng} DAILE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees RnnE ;
OO A
10. OFFICERS AND DIRECTORS | R e =EI0E-08T 150,00
I DP
NAME DE LORENZINI, LORENA VALENTI

STREET ADDRESS | C/O 901 POMNCE DE LEON BLVD STE 603
CITY-51.21P CORAL GABLES, FL 33134

THLE DvP

NAME LORENZINI, RICARDO

SIREET ADDAESS | 90T PONCE DE LEON BLVD, STE 603
CITY-SI-zp CORAL GABLES, FL 33134

e
NAME

cstte DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
Cy -5T-21P

TITLE

NAME

STREET ADDRESS
CiY-3i-2IF

TILE
NAME
STREET ADDRESS

CITY-ST-21P /‘}

5 not qually for the examptions contained in Chapter 119, Florida Statutes. | (urther ceriify that the nformation
‘Curate and that my signature shalt have the same lagal effect as it made under oath; that | am an officer or directar
of the corporalion or the receiver of trustea empowepéd 1o, is report as required by Chapter 607, Flonda Stattes. and thal my nama appears in Block 10 or Block 111!
thanged. or on an attachmant ith an address, wild all like empowerad.

SIGNATURE: Cob/s [ RiCAY AD AN 47 2ot - 25-UYI-TY

SIGNATURE AND wpstf) oR FRI@ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prane ¥
/

ya
12. [ hereby certify that the information supphed with}h/is fil
indicated an this report or supplemehtal report is'irue

s




