FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

o ANNUAL REPORT
ecretary of State
DOCUMENT # P03000028286 04-02-2007 90061 036 ***150.00

1. Entity Name
DHIWOLL CORPORATION

Principai Place of Businass Mailing Address

10661 N. KENDAL DRIVE 10661 N. KENDAL DRIVE
SUITE 222 SUITE 222

MIAMI, FL 33176 MIAMI, FL 33176

IRTERE AR

03282007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Pa==Tp— Rogied For

36-4524886 Not Applicable

5. Certiicate of Slatus Desired [ gi';esqﬁ:;m"a’

8. Name and Address of Current Registered Agent

Toue1 N KENDAL BRNE OO A DO NOT WRITE
MIAMI, FL 33176 lN THIS SPACE

8. The above named 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.

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable (NOTE: Registered Agent signature required when reinsiating) DATE
/ 9. Election C. ign Financi
FILE NOWI!! FEE IS $150.00 : ampaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B1  Added to Fees
10. OFFICERS AND DIRECTORS T
THLE P
NAME SAAVEDRA PASTRAN, MARCO A

STREET ADDRESS | 10661 N. KENDAL DRIVE SUITE 222
CITY-S1-2IP MIAMI, FL 33176

TITLE VP

NAME LECAROS MUNOS, ELIANA
STREETADDRESS | 10661 N. KENDAL DRIVE SUITE 222
CITY-S7-ZP MIAMI, FL 33176

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIfy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
GITY-ST-ZIP

is jfing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

‘and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“pvith ail other like empowered.

indicated on 1his report or supplerpehianre,
of the corporation or the receivepdr irigee
changed, or on an atlachme?nh an ad

SIGNATURE: ¥

12. | hereby certify that the information si led wjth
d: H

;
/
L

smd{ﬂﬁi f'nn 'ffhsy’oa PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daytime Phone #

T




