2008 FOR PROFIT CORPORATION FILED ﬁ
ANNUAL REPORT Mar 28, 2008 08:00 A

DOCUMENT # V70182 Secretary of State

1. Entity Name
THE DARVISH COLLECTION, INC.

Principal Place of Business Mailing Address
1199 3RD STREET SOUTH 1199 3RD STREET SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102

DAV AR RN A

01272008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE "L | e FEI NUmber Applled For

65-0361973 Nat Applicable
) ' 8, Cartilicate of Status Desirad O $8.75 Additional

Fae Required

6. Name and Address of Currant Registered Agant . t . 5,0 : )

L e DO NOT WRITE
NAPLES, FL 34103 . INTHIS SPACE

4 s
i +

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

L R . T
“SIGNATURE i =i e
gl Signalure. lypad or printad name of ragsiered agent and Ll if applicabis, {NOTE: Ragstarec Agenl sigralure raquired whan renatating) DATE "

L faet

o 9. Efection Campaign Financing $5.00 vay B UDUDD 8-:3]3—12

. FILE NOWII! FEE I8 $150.00 ¢ ay Be falife

' ‘After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. L Addedto Fees 04/ 100880061021 150.00
10 T.m QFFICERS AND DIRECTORS | I 2 “:'-'.‘5 XA

me D N o Wl
NAME CASEMENT, ANDREA SZABOQ ' ) : W .

STREET ADDRESS | 700 FOUNTINAHEAD LANE
CHTY-ST-2IP NAPLES, FL

TITLE D ) : ’ . o
NAME CASEMENT, WILLIAM R ’
STREET ADDRESS | 700 FOUNTAINHEAD LANE
tmy-st-2p | NAPLES, FL - . B '

TI7LE L Lo o N "

NAME - . I

DRI v w.r, T A * g ' o
. [ 3 et . ' P
s DO NOT WRITE
CITY-S1-2IP . : B 1 B

L

NAME
STREET ADDRESS i
CiTy-51-2P

TITLE IN THIS SPACE .

TITLE T
NAME ‘ ¢ ' " t . ‘:{‘ . .
- STAEET ADDRESS R s
- CITY-ST-2P C :

+

e’ -
NAME . . .
.STREET ADDRESS . N : e L ‘
CIY:ST-28, Dt e TE T T O T TR

& “”‘;4 o 'r ol _'."43 ..r';‘:‘;‘ . Lo kD * Vo1, * R Al TR st .
12, | hereby certify that the information supplied with this filing doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE: (Rirdiea Cagey o d— c’SfZS’/ 0§

SIGNATURE AND TYPED OR PRINTED NAME QF 5IGNING OFFICER OR OIRECTOR Dals Dayime Phone o




