2008 FOR PROFIT CORPORATION
) "ANNUAL REPORT (AR)

1. Enfity Name

BEVERLY A. DIMARINO INC.

DOCUMENT # P97000088285

Principal Place of Business

1108 PINELLAS BAYWAY, APT 103
TIERRA VERDE FL 33715

Mailing Address

1109 PINELLAS BAYWAY, APT 103
TIERRA VERDE FL 33715

2. Prngipal Place of Business - Ne P.O. Box #

3. Mailing Addrass

FILED
Apr 14,2008 08:00 AT
Secretary of State

AR AT

5. Certificale of Status Desired

Suite, AL, #, elc. Suile Apt. #, e1C. 1st MOORE CR2E034 (10’07)
City & State City & Stale 4. FEI Number Applied For
59-3496896 v
ot Aprlicatle
Zip Counwy Zip Cauntry O $8.75 additional

Fee Required

6. Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agent

DIMARINO, BEVERLY A
TIERRA VERDE FL 33715

1109 PINELLAS BAYWAY, APT 103

Name

Street Address {P.O. Box Nurmber is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily suomits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Flonda. | am famitiar with, and accept

“qnatee, typad of prered at of rewrsivied agert anid We | aopi cacia.

{1:07E Ragisiviec AQorl CInitles raquead wion rerriaur g1 DATE

3 FILE NOWI!I FEE 18 $150 00*

‘ ‘After May.‘f 2008 Fee Wil Be 3550 GD

8. Blection Campaign Financing
Trust Fund Contnoution, [}

$5.00 may ge
Added 10 Fees

Make Check Payabl 8 to Florida Department oi State
10. OFFICERS AND D!RECTOHS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 2 Duiere THLE [3Change ] Addrtion
NAME DIMARING, BEVERLY HAME '
STREET ADDRESS (1109 PINELLAS BAY WAY #103 STREET ADDRESS
CITY-ST- 7R TIERRA VERDE FL 33715 CHY-ST-7IP
1 [FEET=In
TTE [ povete THLE L Change I:I Addition
e i 4734 05-300a3-00T 155, 0
STREET ADDRESS STAEET ADGRESS
CITY-31-2IP CITy-81-21P
TITLE 77 perete THLE [ change [ Audition
MAME HAEIE -
STREET ADGRESS STHEET ADDRESS
CITY-S1- 29 CITY-5T-2IP
MLE O patete TIfEE O change [ Additon
HAME NAWE
STRZET ADDRLSS STAEET ADDRLSS
GIry-si-ap CITY-5T-21P
1ITLE 7 Detete TINLE [ crange [ Addibion
HAME HAKWE
STREET ADDRESS SIREET ADLRALSS
LTy -81-21 CIrY-81-21P
TLE 3 petete TITLE ) Change ] Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 5T.2iP

SIGNATURE:

12. | hereby certily that the information supplied with this filkng doas not qualty for the exemptions contained in Section 119, Florda Statutes. | furthar certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature snall have the same legal eftact as f made under ozath: that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statues: and that my name appears in Block 10 or Blogk 11
if changed, or on an attgchment wilh an address, with all othey like empowered.

Z

SIGNING OFFICER CRWBMECTOR

Cao Dayunz Foone ® '



