L . FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORY . . Secretary of State

DOCUMENT # 514149 02-06-2006 90056 009 ***158.75
1. Entity Name

DILEMA CORPORATION

Principal Place of Business Mailing Address T

3007 EAST 11TH AVENUE PO BOX 4461 < e

HIALEAR, FL 33013 HIALEAH, FL 33014

P TR ST R ED EEL AR R R
HEO | (Ll

‘ EAS

Suite, Apt. #, ete. Suite, Apt. #, etc. . 01272006 Chg-P ) CR2E034 (11/05)

I . -
Ciy & Skate City & State 4. FEI Number .. AT Applied For
A fﬁ@( l\’\ ﬁ %Edl 59-1709656 " . Not Applicabis

i | ‘ .
t .
% l 9 Tjnéh A ap Couniry 5. Certificate of Status Desired E/ geae.;,?q l‘:?eﬂt“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name —_— . _

-GUTIERREZJOSEM. - =~ ——— S e S

1166 W. 68 PLACE Street Address (;D. Box Number is Not Accép.table)

HIALEAH, FL 33014

City FL I Zip Code

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 famifiar with, and accept
iha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registerad Agent signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS5 $150.00 9. Election Campaign Einaﬂcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS N 11
HILE PD [ peiete TIMLE [ Change [ Addition
HAME GUTIERREZ, JOSE M. NAME
STREET ADDRESS | 1166 W, 69 PLACE STREET ADDRESS
CITY-51-21P HIALEAH, FL CITY-ST-2IP
TITLE T ) 3 Delete TITLE [ Change [ Addition
NAME FERRC, OSWALD NAME
STREET ADDRESS | 90 WEST 32 STREET STREET ADDRESS
CITY-ST-2I HIALEAH, FL 33012 CITY-ST-2IP
TILE P " O pelete TITLE [ Change [ Addition
NAME ={-MICHELENA,_.GLORIA . . . NAME. - . e e
STREET ADDRESS | 1166 WEST 69TH PLACE STREET ADDRESS
_CUTY-81-2IP HIALEAH, FL 33014 _— [ -J-ciy-sr-mp - . —
TME - ] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$§3-2IP CITY-S7-2IP
TITLE O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directer
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] nt with an address, with all r ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIWER OR DIRECTOR Daytima Pong ¥

\["'!0,,22- MS5-835 S22




