2006 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # K94793 ecretary of State
1. Endity Namsa
04-13-2006 90303 011 ***150.00
DILAPO, INC,
Principal Place of Business Mailing Address
2777 HILLSBORC BLVD 2777 HILLSBORC BLVD
2777 W HILLSBORO BLVD 2777 W HILLSBORC BLVD
DEERFIELD BCH FL 33442 DEERFIELD BEACH FL 33442
us us
2. Pringipal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & Slate Cily & Siate 4. FEI Number Applied For
65-0153230 Not Applicable
ap Couniry ap Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILAPO, JANE T. Sireet Adzsls(.(-P.’g.'Box Nu%bii;’Acc'ep{:;;M =
2777 HILLSBOROQ BLVD .

DEERFIELD BEACH FL 33442

2772 w, hljf/fé,.zez /5/.-:1{

.

Cltybwp,“(‘e a , FL Z:Dé)jde ”

8. The above named entity c:ubmns this statement for the purpose ot changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered gzgenl
AT

[NGTE Requstered Agent signalur reauined when renstaling) FoRTE

SIGNATURE

Signature, or printed nams ol repslerad agen! and lite | appl

y FILE Now!” FEE 15 $15000
ar, < After May 1, 2006 Fée' Wlll Be §550. 00
Make Check Payable to, Flonda Department of. S:ate

@. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. 37 'OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

RE TS i 7 Delet: TIME " OOtrange [ Addition
NAME DILAPO, JANE RAME

STREET ADDRESS | 2777 W HILLSBORO BLVD STRFET ADDRESS

CiTY-S7-21P DEERFIELD BCH FL CITY-ST-2P

TILE P 3 pelete e [ change [ Addition
MAME DILAPO, JONATHAN NAME

STREET ADDRESS | 2777 HILLSBCRO STREET ADDRESS

CITY-ST-21P DEEFIELD BEACH FL 33442 CiTY-ST-2IP

HILE O pelete e [ cCnange T Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CHTY-51-21P cITY-ST-2P

HILE O Delete THLE [ change [ Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§¥-2IP

TILE O oelete TITLE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2Ip

12. | hereby certity 1hat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the informalion
indicateg cn this report or supplemental report is true and accurate and thal my signature shall have ihe same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it cnanged, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Lozt [ R, %A/A@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi{#f OR DIRECTOR € T oaw ™ Daytime Phone #




