2007 FOR PROFIT CORPORATION

ANNUAL REPORT F “ E I:\
DOCUMENT # P04000097246 ; B

1. Entity Name

JUCEMAR DAROSA, INC. 2001SEP |14 PM I:47

SECRETARY OF STATE

Poncipal Place of Business Mailing Adcress TAl L A HA SS EE , FL UR I D f).,
3610 LANDINGS WAY DR. 274718 SKY LAKE CIRCLE i )
203 WESLEY CHAPEL, FL 33543

TAMPA, FL 33624

Sule. Apt #, etc. ite, Apl. #, eic.
Sule. Apt &, st Suite. Apl. #. 81 09142007  Chg-P CR2E034 (12/06)
Ciy & State Cily & Siate 4, FEI Number Applied For
51-0516180 Not Applicabie
z Country Zi Couny i
® ouy ® ounity 5. Cerlficate of Status Desien [ 98-75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MNarma

DAROSA, JUCEMAR

27418 SKY LAKE CIRCLE Street Address (P.O. Box Number is Not Acceplabla)
WESLEY CHAPEL, FL 33543

Ciy FL ’ Zig Code
8, T'ne ahove named entity submuls. (s Slateman tor ng purpose of ehanging 118 registered oflice or ragistered agent, or boih, in the State of Florida. i am famili . and accepi
the abligations of reqisterea agent
SIGHMATURE _
R E-w,!furu-u WA O DNRON FAINE B PEL T B goNt At L e phcabls (HOTE Faagietnned Agent signatus it whon rginslal.y) OATE
FILE NOW!!I FEE IS $150.00 8. Eiaction Campaign Finansing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Funa Contribution. O  Acdedto Faes corporation did not receive the prior nofice.
10. QOFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MiE P O Uelete THLE [ Change [ Addiiion
HAME DAROSA, JUCEMAR HAME T
SIREET ADDRESS | 27418 SKY LAKE CIRCLE STALLT ADDRESS Mi A, O
CHr-53-2IP WESLEY CHAPEL, FL 33543 CIY.ST-2IP .00
Tiny S ] Delee AL [J Change [ Addition
HAME DARQSA, ERICK D HAME
SIREET ADDRESS | 27418 SKY LAKE CIRCLE STREET 4DDRESS
Lire 58 2w WESLEY CHAPLE, FL 33543 CITY-§T- 1P
s O pelere {liit3 [ Changs [ Addition
HAME HAME
STRFET ABUKESS ST8EET ADORESS
p oy sioae Gily ST 2IP
e 3 peteie TILE O Change (O Adotion
HAME NAME
STREET ADDRESS STREET ADDRESS
GIfv- 83 AP CITY . 5T- 211
TILE ] telee s [ Change  [] Aadition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CiT¥ ST 2P CITy - ST 2ip
i O Delere TILE O Crange [ Aodition
TiAME NAME
STREET ADDRESS STHEET ADDRESS
Cily §7-21P A CHY §T-21P

12. | hevgby.cerhfy lhat the infarrmation supphed with this Illung does not quaiify tor the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ingicaleg on Lnis report or supplemental regdr is true and accurate and Lhai my signalure shall have (e same legal eflect as il made under oath; that | am an oflicer or diractor
ol Ing corporation or the recaiver ¢l npoweared @ execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 114
chigngad, or on an anachment wit s, with all ainer like empowerad,

SIGNATURE:

09-/5-0F Z1 Isg9uz3

S\GNAWTO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Davytime Prone *




