- FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT - - _ Secretary of State

DOCUMENT # P04000060122 02-23-2007 90029 043 ***150.00
1. Entity Name
D.AR. MILLWORK INC.
Principal Place of Busingss Mailing Address bUV100LULR
14280 SW 142 STREET 14280 SW 142 STREET
#202 #202
MIAMI, FL 33186 MIAMI, FL 33186
B B 0TI RO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

20-0977811 Not Apglicable
Zip Country Zip Country " ) $8.75 Additional
5. Cenlificate of Status Desired O Fas Required ona
6. Name and Address of Current Reglsiered Agent | 7. Name and Address of New Reglstered Agent
| Mame

ALEGRIA, DANIEL
14370 SW 139 COURT Street Address (P.O. Box Number is Not Acceptable)
UNIT 6

MIAMI, FL 33186

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regislered agent and title if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE ) Change [ Addition
NAME ALEGRIA, DANIEL NAME
STREET ADDRESS | 5990 SW 157TH PL STREET ADDRESS
CIFY-53-7IP MIAMI, FL 33193 CITY-ST-2IP
TITLE STD O pelete TILE [ Change [ Addition
NAME ALEGRIA, CARMEN G NAME
STREET ADDRESS | 5990 SW 157TH PL STAEET ADORESS
Ciry-s7-2/P MIAMI, FL 33193 CITY-ST-2IP
TMLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TImE [ Delete TITLE [T Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-57-2p CITY-S7-21P
TITE O Delete TITLE [ Change  [TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CTY-51-21P
TTLE O Delete THLE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-51-29

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with al other likggmpowered.
SIGNATURE: ____Zr (Unsseen. Q (&Wh '7-"'“”\ o]

SIGNATURE AND TYPED OR PRINTED ‘AME' OF smmﬁr@en OR DIRECTOR v Dad Daytime Phone #




