FILED
| Apr 18,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT . 04-18-2005 90322 010 ***150.00
DOCUMENT # P99000065993 :

1. Entity Mamez

DPI FRANCHISE, INC.

Principal Place of Business Mailing Addiess <.
400 S. DIXIE HWY. 400 S. DIXIE HWY. 50 03 754 1
MIAMI, FL 33146 MIAMI, FL 33146

Suite, Ap!, #, e, Suite, AL #, glc 03232005 Chg-P CR2E034 (10/03)

City & State City & State &. FEINumber Appiiad For

65-0987536 No: Appilcadle
Zip Counlry Zip Country . s Do \ $8-75 Additional
5. Certificate of Staius Dasired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

Name

IGNACIO MORENO

7622 SW 129 PLACE Skeet Address (P.O. Box Numier is Not Acceptabla}
MIAMI, FL 33183

City . FL ! Zip Coda’

8. The above ramed enlity sutimils this stalement tor the purpase Di changing its regislzrad oifice or registered agent, or both, in the State af Floridz, | am familiar with, and accep!
tha oblgations of regstered agent,

SIENATURE
Signawirs, tyoad of orinted rama o regiziered agant and fkle 1 2ppiicabie {NOTE: fegistersct Aganl cignaiure requad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 55.00 1ay Be -
After May 1, 2005 Fee will be $550.00 Trust Furel Conteibution, 7 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS N 11
e D ] belete e . [C Charge  [3 Additlon
NAME GORRIN, JUAN . - . - MaME . T . . .
STREET 4DDRESS | 10574 NW 51 ST . STAET ADLRESS
CiFt-SI-2P MIAMI, FL 33178 GT¥-81-7P
me D J Delete e C shange [ Adcdion
KAME GORRIN, ALVARO Nane

STREST ADDRESS | 400 SOUTH DIXIE HWY
CrY-§T-29 CORAL GABLES, FL 33146

IRLE VPT £ Datete TME [ charge 3 Adgition
ue  — |"MORENO, IGNACIO NAME -
SIREET AIDRESE | 7622 SW 129 PL. STREET ADDRESS
Cive-5T-2p MIAMI, FL 33183 CiTY-87- 2P
e P 7 patete TME G charge (7 Addition
NAME ALVARADO, ROBERTO NANE
SIREET ADDRESS | 400 SOUTH DIXIE HWY STREET ADDRESS
cY-s1-7F | CORAL GABLES, FL 33145 ) CTY-ST-2P
TiTLE VPS 7 Detete et (D change [ Addition
RAME GCRRIN, ALEJANDRA C NAME
STRCET ADDRESS | 10424 NW 69 ST STHEET ADDRESS
CIFY-ST. 2P MIAMI, FL 33178 CIY- SI-ZP
D {7 Detute mE Cicharge  [3 Addition
FINCL, ANDRES MAME
STRELY AOERESS { 400 SOUTH DIXIE HWY STASET ADDRESS
CiTY-ST-2P CORAL GABLES, FL 33146 CY-S1-2P

by cerify that the |r-forrr'al supplied with this fikng does not gualify for the exeinpton stated in Section 119.07(33
ed on this reprori or suppiene
coragration of the recehar O\
c-wr‘ged g on ar dttachment withys

SIGNATURE:

}, Florida Statges. | further cadtify that the information
norl is frue and accurale and thal my signaiure shali have the same leqal effect as if made under caih; that | am an officer or C\“EQ‘UI
e empowered 10 exacule this repor: ag required by Chapter €07, Florida Stas and that my nams appaars in Blocx 10 or Block 114
regs, with all clnar like ampowered.

/- Lf/’ﬁ’/‘g‘l/iw 6@?79}’7

SIGNING OFFICER OR IMAECTOR Bute Cuytine Phone &

ATURE ND TYPED OR PRINTCD NAME

L




