. FILED

- 2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P06000045211 04-09-2007 90076 046 ***150.00
1. Entity Name
DARCOM GROUP, INC.
Principal Place of Business Mailing Address
2002 SW12 ST 2002SW 1257 .
MIAMI, FL 33135 MIAMI, FL 33135
P R A AEA AT
Suite, Apt. #, elc. Suite, Apl. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
L,5- 0359293 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired O ?eae';esqu:t;‘ional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
RODRIGUEZ, DAVID
2002 SW 12 ST Street Addcrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
7. Signatwre, typed or printed name of registered agend and titla il apphcatie (NOTE: Registerad Agent signature required when reingiating) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TINLE [ Change  [] Addition
NAME RODRIGUEZ, DAVID NAME
STREET ADDRESS | 2002 SW 12 ST STREET ADDRESS
CITy-S7-21p MIAMI, FL 33135 CITY-ST-21P
TILE O velete TITLE [ Change [ Addition
NAE NAME
STREET ADORESS STREET ADORESS
Iy -S1-21P CIrY-ST-2P
TIME O telete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-sT-2IP
TILE [} Delete TLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S81-21p Ciry-51-2P
TILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TITLE O nelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-2iP CITY-ST-2iF

12. | hereby cerlig that tha information supplied with this liliné; doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 15 axecuta this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if
changed, or on an attachrnent with_arrdtidress, wtfl all other tike empowared.

SIGNATURE: _\

X 4-5-07 X 305-79y- Y¥ 2!

Daytme Phone #

SteATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR




