”_./' \_..""'

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

MURAI WALD BIONDO MORENQ & BROCHIN, PA
TWO ALHAMBRA PLAZA

03 sk
DOCUMENT # P05000143921 03-03-2006 90115 005 150.00
1. Entity Name
WY D.C.S. A INVESTMENTS, INC.
Y™~

Principal Place of Business Mailing Address q“ ©
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 700 SUITE 700
MIAMI, FL 33131 MIAML, FL 33131
N - AT OB
Ho7 LiNeo Ll R Yoy LiNcoilN Reo
.@““es‘g"."z'_”' ale. o Ve 02102006  Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For
mMuami BEALH r munmi BEACH Fr- 20-3779873 Not Applicable

Zip Country Zip Country ) . $8.75 Additional

33134 dsn 33 39 WA 5, Certificate of Status Desired O oo Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Accaptable)

PENTHOUSE 1B
CORAL GABLES, FL 33134

City

FL l Zip Code

the obligations of registared agent

SIGNATURE

8. The above named enlity submils this statement lor the purpose of changing its ragistered offica or registersd agent, or both, in lhe Siate of Fgrida. | am familiar with, and accept

Sigrature, typed of primed name of regrslerad apent and

Intio i spplicable.

WNOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWIIl FEE 1S $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e O eteis LE P [ change Sl Addition
HAME - HAME MisuEe A. AGuAaTDo ‘AV' by

STREET ADDAESS SEEVADORESS | 40D Lol boind RO &3 T

CIry-st- 2P CINY-§1-B7 minm. BFAcu A . 33,34

i 1 Delete TLE YP []Change  [ReAddition
NAME HAME ANLEL E. THARES

STREE} ADDHESS srEl otess | 0D LIMCoiN AL K Fev

CITY-ST- 29 crresi-zr (e R i PERcH Ao 333§

e O oetete e v [l Change  (addition
NAME RAME dosé Ann

STREET ADDRESS ST AORESS | BagB FARecie (4~ AvE ¢ 7e0

Cily-St-2P eS| gy e fr. 3B

UILE O Delele TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2P CHTY +§T-2iP

TILE O oelete TILE [ Change [ Adottien
NAME NAME

SIREES ADDRESS STREET ADDRESS

CIIY-SI- 4P chTy-$T-21p

TIILE % Delete THLE [0 Change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2P oY -§T-2P

changed. or on an allachment with an addrass wit

SIGNATURE:

h all other like empowered.

12. ) hereby cerliy that the information supplied with this filing does nol qualify for the exemptlions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on Lhis report or supplemental report is trug and accurale and thal my signature shall have the same legal affect as il made under cath; thal | am an olficer or director
cof the corporalion of INe receiver or Irustee empowerad to exacule this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111f

Z» fIsbe £ Tons

»C

slcm\runﬁuo TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Z

Daytime Frons 4




