FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUM ENT # P05000055 1 87 02-26-2007 90053 033 ***150.00
1. Entity Name
DARQUE INC
Principal Place of Business Mailing Address q U U GLoU2w
6208 66TH STREET N 6208 66TH STREET N
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US
ite, Apt. # . ite, Apt. #, etc.
Sute. Apt. #, ele Sulle. Apt. #. ete 01092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2697672 Not Applicable
Zi Count Zi t iti
P Uy ® Country 5. Certificate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABALLERO, THCMAS M
65208 66TH STRET N Streat Address (P.O Box Number is Not Acceptabie)
PINELLAS PARK, FL 33781
- City Zip Code
2 7 - ~ /- FL l
8. The above named enlity sy fu(tbfs statement 1t trie purBose’l changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragi et pd / e /
SIGNATUR it ot Z A/ =24
Siurf(we. typed or pninted name nI\rEQ:ulered agenl and tiie if apphcable NOTE Registered Agenl signature required when reinsiating| / D/TE
{
i
FILE NOWI! FEE IS $150.00 9. Efection Campa\‘gn F‘inanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ delete TITLE [J Change [ Addition
NAME CABALLERO, THOMAS M NAME
STREET ADDRESS | 6208 66TH STREET N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-2P
T [ pelgte e O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE O petele TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITy-51-2P
TIILE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2IP
Luts [ Detele WTLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sI-7IP
TILE [ Delete TITLE [ Change  [J Addition
NAME HAME
STRAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-sT-2IP
12. | hereby certify that the information supplied with this filing does not qualify for thé exemplions conlained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental rep:%ia yue andaccurate apd h l‘;‘hﬂ signatura shall have the same legal effeci as it made under oath; thal | am an officer ar girector
of the corporation ar the recaiver or rusieg.efnpdwesred Lo o, e His pafofl as required by Chapler 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachmen with an address, all athar jiKeempbwered.
e z d
// / f ] / L~
SIGNATURE: 7t (el e 2 1/ fo7  7a- SYs-3R4
SIGNATURE AND TYRED OR RRINTED NAME GF SIGNING OFFICER OR DIRECTOR / Date /- Daytma Phone #
d

/ /



