2006 FOR PROFIT CORPORATION

ANNUAL REPORT B FILED
DOCUMENT # P99000065993 A May 01, 2006 08:00 Al
DPI FRANCHISE, INC. Secretary of State
Principal Piace of Business Mailing Address
400 S. DIXIE HWY, . 400 S, DIXIE HIWY,
MIAMI, FL 33746 NIAMI, F 33146

T

04282008  No Chg-P CR2EO34 {11/05)

DO NOT WRITE IN THIS SPACE - —

65-0887536 Mot Applicabic
- $8.75 additionat
5. Certificate of Status Desired 1 Fae Required

8. Mams and Addraas of Current Registared Agent

762 SW 129 PLAGE DO NOT WRITE
MiAMI, FL 33183 ’ N ' IN THIS SPACE

8. The above named antity submits thi staterment tor the purposa of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar wilh, and accept
the obligations of regislered agent,

SIGNATURE

Sigaaturg, typed 3 printad name ¢! tegistered agent and itie # applicakie. {MNOTE: Regstered Agant sgnature raquired whan rainstatng) DATE

FILE NOWH! FEE IS $150.060 9. Election Campaign Financing : 55‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees

10 OFFICERS AND DIRECTORS ]

TMLE D
NAME GORRIN, JUAN

SToEFT ADDRESS | 10574 NV 51 ST R
eT-STZP | MIAMI, FL 33178 HUMEINGA5632 e

m D (5411 4065-B00B3-005 150,00
NARSE GORRIN, ALVARO
STAFET ADDRESS | 400 SOUTH DIXIE HWY

CIFY-57-7IP CORAL GABLES, FL 33146

TTLE VPT T
NAME MCRENO, IGNACIO

STREET ADDAESS | 7622 SW 129 PL.
orvsTaP | MIAMI, FL 33183 1 DO NOT WRITE

me [P . IN THIS SPACE

NAME ALVARADQ, ROBERTO
STREET ADCRESS | 400 SOUTH DIXIE HWY
CiTY-ST-ZiP CORAL GABLES, FL 33146

TILE VPSS
NAME GORRIN, ALEJANDRAC
STAFET ADCRESS | 10424 NW 65 ST

Chy- 5729 MIAMI, FL 33178

TE B

KAME FINOL, ANDRES

STREET AQDRESS | 400 SOUTH DIXIE HWY
CITY-ST-7IP CORAL GABLES, FL 33146

12. | hereby cerity that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the iniormaiidn
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the sams lsgal effect as il made uncer oath; that | am an afficer or direcior
of tha corporation or the receper or rrustee empowered {0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

changad, or on an attachmarg with an address, with all other iike empowerad.
Yealve 3669 79 85

\}tmﬁ'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phons #

SIGNATURE:




