2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT — Feb 25, 2008 8:00 am

DOCUMENT # P04000148485
1. Entity Name - Secretary Of State
DAROKEV CORP. 02-25-2008 90042 044 ***150.00
Principal Piace of Business Mailing Address
18859 NW 63 COURT CIRCLE 18859 NW 63 COURT CIRCLE
MIAMI, FL 33015 MIAMI, FL. 33015
02032008 No Chg-P CR2E034 (11/05)
DO N OT WR'TE 'N TH IS S PAC E 4. FE{ Number Applied For
32-0129879 Not Applicable
- . 8.75 Addition
§, Certificate of Status Desired O ?ee Reqf}:’:d“’ al

6. Name and Address of Current Registered Agent

IS MIAGROS ST | " DO NOT WRITE
Bl HARBOUR, FL 33154 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Flanda. ! am familiar with, and accept
the obligations of regiglered agent,

SIGNATURE
Signeture. typed or printed name ol registered agent ana urie f applicable (NOTE: Registered Agent signaluie requined when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution 0 Added to Fees
10. OFF.ICERS AND DIRECTORS |
THLE P
NAME ALTAMIRANQ, VICTOR

STREET ADDRESS | 18859 NW 63 COURT CIRCLE
CITY-81-2IP MIAML, FL 33015

TITLE VP

NAME SALAZAR, ELENA
STREETADDRESS | 18859 NW 63 CT
CITY.-ST-2IP MIAMI, FL 33015

TILE S L .
—NAME -ELENA-SALAZAR —— - — o

STREET AODRESS | 18858 NW 63 COURT CIRCLE

stz | MIAMI, FL 33015 DO NOT WRITE
TITLE T

NAME ALTAMIRANC, VICTOR lN T H ls S PAC E
STREET ADDRESS | 18859 NW 63 COURT
CITY-5T-2IP MIAMI, FL 33015

TITLE
NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptiong contained in Chapler 119, Fionda Statutes. | turther certily 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 director
of the corparation or the receivar or-trustge empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ed.

O2-/F-08

NING OFFICER OR DIRECTOR Date Daytime Phone #




