2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2006 8:00 am

DOCUMENT #+#05000155163 ecretary of State
1. Entity N
iy eme 04-04-2006 90142 041 ***150.00
DAR MULTI SERVICES INC,
Principal Place of Business Mailing Address
13544 SW 287TH LANE 13544 SwW 287TH LANE
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2. Principat Place of Business 3. Maling Address
Suite. Apt. H, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4, FEi Numper Applied Foi
Sq— 38 2 6526 Not Applicable
Zip Couniry Zp Couniry 5. Certficate of Status Dagred ] gi'giﬁ?:éﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

VIZCAY, DAVID D SR.

13544 SW 287TH LANE Street Address (F.O Box Number is Not Acceptaole)

HOMESTEAD FL 33033

. City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agens. or both, in the State of Florida, | am familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE

Segrmtute, fyped o preted name Gf renisiertd agent ano ke 1 aoshoatd (NOTE Regstorea Agent sinaure raquing when reasiaieg) DATE

FILE-NOW”!”FEE‘:'S $150.00. L 9. Election Campaign Financing $5.00 may Be
. - After May 1, 2006 Fee Will Be $550.00 Trust Fund Contriovton. [ Add'ed 0 FE‘;S
_Make Check Payable to Florida Department of State- -

10. COFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P J Delete TE [Jchange [ Addilien
NAME VIZCAY, DAVID D NAME

STREET ADDRESS | 13544 SW 287TH LANE STREET ADDRESS

CIrY-S1-21P HOMESTEAD FL 33033 CITY-ST-7ip

ILE [ pelete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-71P

e O Delete TITLE ] Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CirY-S1-71P CAY-ST-21P

TiTLE O Delete TITLE [J Change  [3 Addition
HAME HAME

STREET ADDRLSS STRELT ADDRESS

CIrY-SI-7iIP CITY-5T-21P

TILE O Delete TILE [JcChange [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-5T-21P

WILE O Delete TITLE {1 Change  [_3 Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IF CITY-51-2P

12. | hereby certify thal the inforrnation supphed with this fiing does not quaiity for the exemplions contained (i Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemantat reportis true and accwate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the corporation or the receiver or trusiee empoyered to execule this report as required by Chaptar 807, Florica Statules; and that my name appears in Block 10 or Block 11
it changed. or on an akgchment with an addressfwith all other ke empowerad.

SIGNATURE: hJ‘uﬂ T cmy Q3282006  186-S25- 0604

SIGNATURE AND TYPED OR PRINTED NAME OfIGNING OFFICER OR DIRECTOR Date Dayime Phona #
! &




