" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
po— Apr 30,2007 08:00 AM
DOCUMENT # P98000042966 S5 Secr,e tary of State

1. Entity Name
DARZELL ASSOCIATES, INC.

Principal Place of Business Mailing Address

10211 PINES BLVD 10211 PINES BLVD

SUITE 308 SUITE 308

PEMBROKE PINES, FL 33026 PEMBROXE PINES, FL 33026

AU A A

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For
65-0836175 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificale of Status Desired

8. Name and Addrass of Current Registered Agent

MOORE, BASIL DO NOT WRITE

10211 PINES BLVD

EEEIIS%BOKE PINES, FL 33026 T IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, Typed of printad nauter of regtstined spent wnd ttle ¥ applicable. (NOTE: Ragietarad Apen sigrabure required when reinsteting} DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo LODONOT4E63: o
After May 1, 2007 Fee wili be $550.00 Trust Fund Coniribution. O Addadto Fees 0541 E;."'f]?“':;ﬂ:[ti?a"ﬂ?ﬂ 1501, 0
10. OFFICERS AND DIRECTORS ]
TIE PSTD
NAME MOORE, BASIL

STREET ADDRESS | 10211 PINES BLVD
CITY-ST-21P PEMBROKE PINES, FL 33026

TME

NAME

STREET ADDRESS
CIvY-ST-ZIP

TITLE
NAME

erae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2P

TMLE

NAME

STREET ADDRESS
CiTY-5T-2P

TME
NAME
STREET AUDRESS
CITY-ST-ZIP I

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE=Z"7 ~_ ~oA_ N ;;'()é/o—y 2 oy T

SIGNATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Deytime Phone #

T




