-

* “2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # P04000060089 Secretary of State
1. Entity Name 02-14-2005 90059 049 ***150.00
DAROS REAL ESTATE INVESTMENT CORP.
Principal Place of Business Mailing Address
419 WEST 49TH STREET 419 WEST 48TH STREET 1Uvivvva
SUITE 210 SUITE 210
HIALEAH FL 33012 HIALEAH FL 33012 :
Suite, Apt, #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State City & Siate 4. FCI Number Arolied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Addttionat
Fee Required
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
- Name ) - 5 —_—
FILINGS, INC. v M. Sosicmin —

3732 N.W. 16TH STREET StreetAddygs3 (0. Box Humber js ot Agcepta _
FT. LAUDERDALE FL 33311-4132 WG HIH L H 2o

AR, FL [ %95/ 2-

8. The above named entity submits this stat fgr the pyrpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg efed agent. P -
LS /‘2;3 / [Zf/
DATE

4
727
ge,agsn: ] eppkcabl {NOTE: Registerec Agani signature recuired when minstaing)

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

fo,
OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D, P‘, 5 O Dpatete TILE [ Change  [] Addition
NAME SOSTCHIN, DAVID NAME
STREET ADDRESS | 419 WEST 49TH STREET, SUITE 230 STREET ADDRESS
ciry-S1-2p HIALEAH FL 33012 CTy-s1- 2P
TILE o VP T 73 Detete TITLE [dChange [ Addition
NAME sOSTCHIN, ROSE : NAME
STREET ADDRESS | 419 WEST 49TH STREET, SUITE 210 STREET ADDRESS
cry-st-ne - (HIALEAH FL 33012 CITY-5T-2IP ]
TIE O Delste TITLE [Jchange [ Addition
HAME . NAME
STREE T ADDRESS i y T e | T e et T — =
Ciy-S7-21p CITY-SI-2IP
TIILE O pelete TILe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-pp CITY-8T-7P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
SPREET ADDRESS STREET ADDRESS
UIY-SI-7IP CLEY-Si-7IP
TITLE . O pelate TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with pa-addrg Th all ojher Iike powered.
SIGNATURE: (= 11, Dy

g
i

NG Q| GR, ECTOR Data Cayirme Phone 4
SepsR ey - bee 7 DemePaner )




