-, .

2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P93000033011 " Tawm.|  Apr28,2006 08:00 AV
1. Enity Narne Secretary of State

SARYTERE, INC.

Principal Place of Business Mailing Address

(/0 DACAR MANAGEMENT LLC {70 DACAR MANAGEMENT LLC
336 E DANIA BEACH BLYD 336 E DANIA BEACH BLVD
DANIA, FL 33004 DANIA, FL 33004

AN A A

04132006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE == Fosiea P

85-0413134 . Mot Applicable
" . $8.75 additiona
5. Cefmlcaﬁ? of Staius Dosired ‘ﬁ Fee Required_

5. Name and Addross cééﬁfre_nt Heg—ist;.red Agent

28 £ OAA BEAE, BLYD | DO NOT WRITE
PANIA . 33004 | IN THIS SPACE

8. The above named entity submits this statement for the purposa of cﬁénging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of repistered agent.

SIGNATURE

Sigralure. vped of prinien name of ragistesed agent and E:Je- il applicable. (NOTE. Ragistsrad Agent signatre caquired when reinstating} _ DATE _
FILE NOWII FEE IS $150.00 9. Electlon Campaign Finarking " $5.00 tayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10, OFFICERS AND DIRECTORS ]
TTLE P
NAME MICHA, DAVID

SYREET ADDRESS § 520 BRICKELL DRIVE 0-30%
Ty ST- 2P MIAMI, FL 33131

ID0=4N0N

e v a5/ 1] OE-200061-008 15875

NAME MICHA, MOISES
STREET AbORESS | 520 BRICKELL DR ©-305
LITY-57-2P MIAMI, FL 33131

L ]
NAME MICHA, ALBERTO

TREET ADORESS | 520 BRICKELL DR Q-305
(S:mf-sr-sz MEAMI, FL 33131 o L DO NOT WRITE

” IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2P

TNE

HAME

STREET ADDRESS
CirY-57-21p

IHE

NAME

STREET ADGRESS
CiTY-ST-ZP

12. 1hereby certify that the Information supplied with this fiting does nat qua.hfy for the exempuons conteined in Chapter 119, Florida Sietutes. | further cenify that the miermamn
indicaad on this report or suppiemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears In Slock 10 or Black 113
changed, or on an aachment wilh an address, wih all o ike empowered.

SIGNATURE:

Lo e L{/g,u foe a54- 2 Y By

Date Daytirne Phone ¥




