FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000148485 02-05-2007 90107 011 ***150.00
1. Entity Name
DAROKEVY CORP.
Principal Ptace of Business Maiting Address B U U .I- 1Jov
18859 NW 63 COURT CIRCLE 18859 NW 63 COURT CIRCLE
MIAMI, FL 33015 MIAMI, FL 33015
R R A
Suite, Apt. #, eic. Suite, Apl. #, etc. 01252007 Chg-P CRZE034 (12/06)
City & Stale City & Slala 4. FEI Nurnber Applied For
32-0129879 Not Applicable
- Gouniry e Country 5. Cenlicale of Siaws Desied ~ []  $5+7 3-Additional
Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
FLEITAS, MILAGROS
10275 COLLINS AVE Sireel Address {P.O. Box Number is Not Acceplable)
433
BAL HARBOUR, FL 33154
Cily FL I Zip Code

8. The above named entity submils this stalement far tha purpese ol changing its registered office ar registered agent, or balh, in the Slate of Flarida. 1 am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agent and utle il appiicable INOTE Registered Agenl signalure requifed whega fRiNSlatng | DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Func Contribution. O  Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE P O pelete 1TLE [ 1 change (] Addition
NAME ALTAMIRANO, VICTOR NAME
SIREET ADDRESS | 18859 NW 63 COURT CIRCLE S{REET ADDRESS
ciry-SI-21F MIAMI, FL 33015 CITY-S3- 4P
Tne VP [ etete HILE [ Crange [ Addition
NAME SALAZAR, ELENA NAME
STREET ADDRESS | 18859 NW 63 CT STREE [ ADDRESS
CITy-S1-21P MIAMI, FL 33015 CITy-s1-2IP
TILE 3 J Detete THILE J Change T Addition
NAME ELENA, SALAZAR NAME
SIREET ADDRESS 1 18859 NW 63 COURT CIRCLE STREE | ADDRESS
CITY-S1-2IP MIAML, FL 33015 clY S1 2P
TIILE T [ Oetete THLE O crange [ Aadition
NAME ALTAMIRANQ, VICTOR NAME
SIREET ADDRESS § 18859 NW B3 COURT SIREE ] ADDRESS
CIrY-SI-2IP MIAMI, FL 33015 I
TILE ] Delete 1Lt [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S3-2P CITY-SI-2iP
THiE [ Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-§1-29 CHY-SI-2IP

12. | hereby cerlity that the inlormation supplied with this fiting do&s nol qualify for the exemptions contained in Chapter 119, Florida Stawes. | fusther cerlify thal the information
indicated on this report or supplemenlal reporl is true and accurate and that my signature shall have the same legal effecl as if made under oatn: that | am an officer or director
of the corporation or the receiver of frustea empowerad 10 execute Lhis reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Slock 114

changed, or on an attachment witn apress, with all other like empowered
02-02-0F FE-49F -2
Da'e

Taylume Prone &

7




