- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 626233 ‘ Jan 20, 2006 08:00 AM

1. Enty Name Secretary of State
DICO ENTERPRISES, INC.

Principal Place of Business Maling Address
119 N.E. 14TH ST, 119 N.E. 14TH ST,
MisMI, FL 331321312 MIAMI, FL 33132-1312

AR

01062008 No Chg-P CR2IED34 {11/05)

DO NOT WRITE IN THIS SPACE Py Ropied For

59-1994111 Not Applicable
] . $8.75 Additional
5. Cerfificate of Status Desired ] Fee Roquired

6. Name and Address of Current Reglstared Agent

& RITTER 3 CHUSID. DO NOT WRITE

7000 W PALMETTO PK RD., SUITE 408
BOGA RATON, FL 33433 IN THIS SPACE

3. The above named entity submits this statement for the purposa of changing its registerad office of registered agent, or both, in the Stats of Floricfa. [ am familiar with, and acoept
the abligations of reglistered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and B2 if applicable. {HOTE. Registarad Agant signatune recuired when réinsiating) DATE

ILE S $150. 9. Election Campalgn Financing $5.00 May B
m.: kayﬂ?%%apgf.lwuﬁ b: ng_o., Trust Fund Contribution. [} AddedtoFees

10. QFFICERS AND DIRECTORS i

TILE FTD
NAME KAPLAN, EDWARD H
STREET ARDRESS | 10346 NW 4 5T

oIY-ST-2P CORAL SPRINGS, FL 33071 Qg{iﬁﬂﬁqggnsﬁ
Ao o I,

c o Aonoos 2
e I HA25A06-80012-019 150,00

STREET ADDAESS | 5860 N.W. 44TH ST, 415
CRY-5%-0P LAUDERHILL, FL 33318

TIE SD
NAME KAPLAN, JUDITH, W

STREET ADDRESS | 10346 NW 4TH ST
GITy-5T-ZP CORAL SPRINGS, FL 33071 Do NOT WRlTE

e | LEVENSON, MARY J IN THIS SPACE

STREEY AUTRESS | 10531 CEDAR LAKE RD #205
CITY-3T-2P MINNNETONKA, MN 55305

TILE

NAME

STREET ADDRESS
CrY-sT-2IF

T

HAME

STREET ADDAESS
Cirt-57-2iP

12. [ hereby cedily that the information supplied with this fiting does not qualify for the exemptions containad in Chapler 115, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ;
of the corporation of the tecelver or trustee empewerg 1o exacule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blagk 11 i |

changed, or on an attackment with an address, wi oiher ke empowerad,
SIGNATURE: onlen JLi‘f/Dé 3@‘%;27&)/




