2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 22,2007 08:00 AM

P06000056739
D &Qm? IMENT # S Secretary of State
CHEF DARIO ENTERPRISES, INC.
Principel Place of Businoss Mailing Addross
1529 S.E. 15TH TERRACE 1529 S.E. 15TH TERRACE
CAPE CORAL, FL. 33990 CAPE CORAL, FL 33990
B TR |
Suite, Apt. ¥, slc. Suita, Apt #, ¢te, 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4738529 ot Applicable
Zp Gouniry 4 Gountry 5. Cartiticars of Stavs Desiod [ ?i'l?qﬁfg;“"”"'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Matrg

ZULJANI, DARIO
1529 S.E. 15TH TERRACE Siroat Address (P.0. Box Number is Nol Accemable)

CAPE CORAL, FL 33990

City FL rzip Code

8. The abave named antity submits this statement {or the purpese of changing Is registered office of registered agent, or both, in the State of Horida.  amn familiar with, ant accept
the obiigations of registered agont,

SIGNATURE
Sipnaturn fyped o printed o of reglatoad ageit A 00 B Bpoicetie. ANO TE: Rogichr od Agont sagiatus teuitad when rolnatating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaipn Financing $5.00 May e
Aftar May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 1 Added to Fees (
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
Tt P [ Detete L . ﬂ[:]_L,nanue 1 Agdinon
HAKL ZULJANI, DARIO NAME: LT N
SIREE} AORESS | 1529 S.E. 15TH TERRACE SIHEET ADURESS B2 O --E0nsa- 10 Bl (1]
CITY-3T-ZiP CAPE CORAL, FL 33990 CiTy-s7-21
e 1 Deles e Cionange [ Addition
HAMI NAML
STHEET ADDRESS SIREEI ADDRESS
CIvY-51-21 SOY-§1-2P
mig [ patete TINE Dcnange [ Addutlen
NAML HAMC
S10LL) ABDRLSS STHEET ADDRESS
City-51-ZI¥ Ciy-sr-ar-
T [ Dalete NiE [ change [ Adction
NAML NAME
STRLLT ADDRLSS SIHEET ADDRESS
CHY-5T-2P GiY-§1-21
1ILE ] peletn TILE [ change 1 Adultion
RARE RAME :
SIRLL f ADDALSS SIHECF ADORESS
ciy -5l 2 CIY-g1-21p
{3 [ Dekets THLE [ chenga [ Adaltion
NAMC NAME
STREL [ ADDRESS SIRLLL ADDRESS
Cly-4r-21P Clv-§1- 2P

12. | naraby certify that the Information supplied wrn this filing does not quallty for the exemptions contained In Chapler 119, Flonda Stalutes. | further certily that the information
indicated on this report or supplemental raport Is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
uf the corporalion or (ha receiver or rustee empowered 10 Bxecuta this rapart as raquirad hy Chaplar 607, Florida Stalules; and that my name appears in Black 10.or Block 11t
changed, or on an aftachmeant wilh an address, with aif other like empowerad,

SlGNATURE'/}M B b= Dario Zuljani /2227 239-772-8000

SIGNATURE AND TYPELYBIR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Daw Rayume Pnare #




