FILED
11,2007 8:00 am
cretary of State

09-11-2007 90005 010 ***150.00

Se
2007 FOR PROFIT CORPORATION . sl;
ANNUAL REPORT

DOCUMENT # P06000077746

1. Entity Name

D & L FARES, INC.

Principal Place of Business Mailing Address &/QC N -#p 0 é DOO O 7 774/6

10223 S.W. 156 AVE 10223 5.W. 156 AVE

MIAMI, FL 33196 MIAMI, FL 33196
- A ;
Suite, Apl. 3, etc. Suie, Api. #. elc. 07172007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
L0 - 50%3657/ Not Applicable
7i i o
— P H C_oui:ry ZIp‘__d_ B Couniry __5. Certificate of Statur Desired. l:l___s_s._'-’.s_f\.d_d'ticl’flk_.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUARTO, DOMENICO
10223 S.W. 156 AVE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | Zip Code

2
8. The above named eptify submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rfgistered dgent.

am——
SIGNATURES, ot / ey OO 9/6/200 ?‘
‘ /Egna e, typad or printad name of eragaﬂl ang itfe if applicable. (NOTE: Regeterad Agent signalurs 18quUIrer; when rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. §07.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added o Fees comporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS ] Delete THLE [ Change [ Addition
NAME QUARTO, DOMENICO NAME
STREET ADORESS | 10223 8.W. 156 AVE STREET ADDRESS
CiTY-ST- 2P MIAMI, FL. 33196 GITY-ST-2P
Lt ¥ . 3 Detete TITLE O change [ Addition
HAME QUARTO, LILIANA NAME
STREET ADDRESS | 10223 S.W. 156 AVE STREET ADDRESS
CITY-5T- 2P MIAML, FL 33196 CITY-§T- 2P
TME B TILE O Chinge [} Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 Delete TIE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-5T-2P CITY-57-2IF
TIMLE ) Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-21p Ciy-5I-2P
TITLE [ Delete TITLE [Jchange [ Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby cerlify that the informatigrrpupplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or suppjémpntal report is true am?accurala 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 receiyér of trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, ar on an allachme an address, with all giher like empowered.

A D vorenin Quorts /6] w03 (sary388%6)

BR-PRINTED HAME OF SIGNING OFFIJER OR DIRECTOR Date Daytirne Phona &

SIGNATUR




