"-2068 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2008 08:00 AN
DOCUMENT # P03000028286 7 Secretary of State

1. Entity Name

DHIWOLL CORPORATION

Principal Place of Business Mailing Address

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

MIAMI, FL 33176 MIAMI, FL 33176

05122008 No Chg-P CRZE034 (11/05)
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8. The above named entity submils 1his statement for the purpose of changing its leg|slered DHLCS of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tith Il applicatie. {NOTE: Regisierad Aganl signalure requlred when reinglating) DATE
FILE NOW!!! FEE IS $150.00 4 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution, 01 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | ]
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NAME SAAVEDRA PASTRAN, MARCO A Lt iy
STREET ADDRESS | 10661 N. KENDAL DRIVE SUITE 222 RIS rj ;
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NAME LECAROS MUNOS, ELIANA

STREETADDRESS | 10661 N. KENDAL DRIVE SUITE 222
Ciy-ST.2IP MIAMI, FL 33176
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12, thereby certity that the information supplieg witoybl i g does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | furiher certily thal the information
indicated on this report or supplemental fle anf accurate and that my signature shali nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or t

dreredfio exacute this feport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with g
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