2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 08:00 AN
Secretary of State

DOCUMENT # F06000003205

1. Entity Nama
DFCI SOLUTIONS, INC.

Principal Place of Business Mailing Address
5401 S KIRKMAN RD SUITE 310 5401 S KIRKMAN RD SUITE 310
ORLANDQ, FL 32819 ORLANDO, FL 32819

RIRIA R ne

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aogtod For

11-0700610 ot Applicable

O  $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Addrass of Current Ragisterad Agent

MESHOVER, STEPHEN " DO N’OT WRITE

5401 S KIRKMAN RD SUITE 310

ORLANDO, FL 32819 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh in the Slale of Florida. | am lamlllar with, and accepl
the obligations of registered agent.

SIGNATURE: v o - : Ly
Sigmtum typndorpmtsd rumeol r-gmaruu :genl arvdlwlle il applicabie (NOTE Regustersd Agent signatura requisd whan ramstanng) N ' e DATE . ‘f:‘ 5L "{L‘_;
* FILE NOWII FEE IS $150.00 9. Election Campaign Fiancing O 3500 may e unur IDI:I?HU ri !':'
= Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees Dl .’.‘“ 3-"1]8 ~ lI}M Dl? 15” GE
10. ! OFFICERS AND DiRECTORS ]_ h
TILE P )
NAME MESHOVER, STEPHEN

STREET ADDRESS | 8701 KENMARE COVE
CITY-ST-ZP ORLANDO, FL 32836

TIE VPS

NAME MARIE, OLIVIA

STREET ADDRESS | 12 PRINCESS GATE
CITY-ST-2IP OAKDALE, NY 11769

TITLE
NAME

e s ‘ DO NOT WRITE

TLE ‘ IN THIS ‘SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

e
NAME
STREETADDRESS | _ -
ciry-§1-2e

TIE A
NAME i .
STREETADORESS | |~ ¢ < : ' ‘ g . g T Cee
CITY-51-2IP A D ’

-12.- 4 hereby certily that the information supplied with this filing-does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if made uncer oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 it
changed, or on an attachment wi address, with al! other like empowerad.

SIGNATURE: Sty Pzchoves Lof — Ar-64% 08P/

-’ilﬂATURBfID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhong ¥




