FILED
2007 FOR PROFIT CORPORATION Feb 06,2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # F38565 02-06-2007 90008 009 ***150.00

1. Entity Name

DICANDRIEN, INC.

Principal Place of Business Mailing Address

5400 FAIRCHILD WAY 5400 FAIRCHILD WaY

CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 4 U 0 0 9 8 G 8

B PG R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Cng-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2127031 Not Applicable
Zip Country Zip Country 8. Geriificate of Stalus Dasired 0 gese';esq L’:dr;;m"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
MILLON, THEOCDORE
5400 FAIRCHILD WAY Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33156

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

8, bypod or prnied nema of regisiered agen! and litke i apphcable. (NOTE: Registered Agant cignahae raguirad when ensiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS . [ peite TITLE [JCrange [ Addition
NAME BOBB, DIANE NAME
STREET ADDRESS | 274 OLD MOUNTAIN ROAD STREET ADDRESS
CITY-ST-7IP PORT JERVIS, NY 12771 CITy-SI- 21
TITLE DV 2 Detete TIMLE [ Charge [ Addition
NAME MILLON, RENEE NAME
STREET ADDRESS | 5400 FAIRCHILD WAY STREET ADDRESS
CITY-SF-2P CORAL GABLES, FL 33156 CIY-ST-2P
TME DCP O Delete TILE [T Change (T Addition
NAME MILLON, THEODORE NAME
STREET ADDAESS | 5400 FAIRCHILD WAY STREET ADDRESS
CIFY-ST-29 CORAL GABLES, FL. 33156 coy-st-zp
THLE D 1 Dete e P Iehange [ Agdition
WO Y ™
NASE MILLON HEMSLEY, ADRIENNE RAME \‘l‘\\ X0 &oasue A0RIENNE,
LEwaDd aOR0
STREET ADDRESS | 5400 FAIRCHILD WAY STREET ADDRESS WOMNT oL A N‘f LoD
CITY-ST-2IP CORAL GABLES, FL 33156 CrY-S7-2P < S, Q5
TALE D [ petete TITLE I [ Change [ Aodition
NAME MILLON, ANDREW NAME
STREET ADORESS | 5400 FAIRCHILD WAY STREET ADDRESS
CITY-5T-ZP CORAL GABLES, F1. 33156 CITY-ST-2IP
TALE DTS [ Deigte TILE [l Change [ Addition
NAME NIEDBALA, CAROLYN, M NAME
STREET ADDRESS j 5801 SW 107TH 8T STREET ADDRESS
CIrY-ST-2P MIAMI, FL 33156 CATY-ST-21P

12. | hereby certily that the infarmation supplied with this filing does not qualify foe the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE: u@‘-’\' Milip, \llémlTQT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Daylume Phone #




