FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000081475 gy 03-31-2006 90016 047 ***150.00

1. Entity Name
DIVE INTO POKER INC.

Principal Place of Business Mailing Address

5100 5.W. 112 AVENUE 5100 S.W. 112 AVENUE

MIAMI, FL 33165 MIAM, FL 33165 2000 7554

e s R UV AaARADEC G

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
65-1145847 Not Applicable
Z4 i iti
® Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DECARLO, GUSTAVE A
5100 S.W. 112 AVENUE Streat Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 331685

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

* | SIGNATURE

;- Signatuie, fyped of prnted name of registered agert and tile i applcable. (NOTE: Registered Agent sigrature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
" - 10. -l‘. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me DP ] £ Delete ME DY chanqe [ Adsition
. MAME DECARLOS, GUSTAVE NAME
3 a -
STREET ADORESS | 5700 SW 142TH AVE. “STREET ADDRESS 2:150 Q& -%{f&iﬂ
conv-si-2p | MIAML FL 38165 CiY-ST-2P Midmy BV 3N (S
TME DVS O pelete TILE Dvs ﬂChanpe [T Asdition
HAME WRIGHT, TRACEY NAME . ;
STREET ADURESS | 17892 N.E. 31ST CT, #3232 STREET ADDRESS wm‘sk-* Trace
cm-s1-z¢ | AVENTURA, FL 33160 CITY-ST-2IP 20048 Bw-/) GE B35 Aventwa ) 32140
TMLE O petete THLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ Delete TLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-29 CITY-ST-2IP
TNLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or directar
of the corparation or the receiver or rustee ampowared to exacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE: __\ —Sr————~ Tcenwraus _ <[iloG 20S - 8QEA 80

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR . J — I Cate Deytirs Phone #




