FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F38565 03-24-2008 90070 041 ***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 5000118 4
B e AR EIVEEARTLERADtREN
500 W AT ST | Sel SWIQTST

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

ey - Yo LAY B 59-2127031 Not Applicable
55 & (o Country bz:pb s6 Country 5. Cerlificate of Status Desired [ 3989.321 L’:secg““"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MILLON, THEODORE
5400 FAIRCHILD WAY Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33156

City FL Zin Code

8. The above named entity submits this statemnent for the purpose of changing its registared office or registered agent, or Hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of reglstered agent ane {ltle il appiicapia. [NOTE: Registered Agant sknature requirad when rainsiating) DATE
_FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND HRECTORS IN 11
TITLE DS U] Delete TITLE [ Change ] Addition
NAME BOBB, DIANE NAME
STREET ADDRESS | 274 OLD MOUNTAIN ROAD STREET ADDRESS
CITY-ST-2P PORT JERVIS, NY 12771 CITY-57-2IP
TITLE Dv - [ Delete TLE DO Change | (3 Addition
NAME MILLON, RENEE NAME e
STREET ADDRESS | 5400 FAIRCHILD WAY STREET ADDRESS o7
CITY- sT-20P CORAL GABLES, FL 33156 CITY-§T-2IF
TIMLE DCP {3 Detete TmE [J Change [ Addition
NAME MILLON, THEODORE HAME ’
STREET ADDAESS | 5400 FAIRCHILD WAY STREET ADDRESS
CITY-§7-BP CORAL GABLES, FL 33156 CiTy.ST-2P
e D L1 petete TITLE O Change [ Addition
NAME MILLON HEMSLEY, ADRIENNE NAME
STREET ADDRESS | 14 IDLEWOOD RD STREET ADDRESS ,
CITY.ST-7iP WHITE PLAINS, NY 10605 CITY-8T-ZP - - i
TITLE D O Delete e CJchange [ Addition
NAME MILLON, ANDREW NAME
STREET ADBAESS | 5400 FAIRCHILD WAY STREET ADDRESS
CITY-5T1-2IF CORAL GABLES, FL. 33156 CITY-ST-2IP
TMLE DTS O Delete TILE [ thange {1 Addition
NAME NIEDBALA, CAROLYN, M NAME
STREET ADDRESS | 5801 SW 107TH ST STREET ADDRESS
CITY-8T1. 29 MIAMI, FL 33156 CITY-ST- 2P

12. | hereby cenify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and ageurate and that my signature shall have the same legal effect as if magie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this réport as required by Chapter 807, Florigla Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachment with an address, gvilh all other like empowered.

SIGNATURE/.\(?f‘;Wv/lMZ’A THEODORE [MILLON 3.2/ 08 3286 622033

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonie #




