FILED
2008 FOR PROFIT CORPORATION Jun 11, 2008 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # K94793 . Secretary of State
1. Enlily Name 06-11-2008 90001 006 ***150.00
DILAPO, INC.
Principal Place ol Businass Mailing Address
2777 HILLSBORO BLVD 2777 HILLSBORD BLVD .
S B S R A |
us ts NG A CANFC DL AR
2. Pringipal Fiece of Busingss - No P.G. Box # 3. Malling adcrass
Suita, Apl. #, elc. Suile. Apt. #, eIC. 15t MOORE CR2EQ34 (10407)
City & State City & State A. FEI Number Applieg For
65-0153230 Not Apgicable
o Coungy zip Ceuntry 5. Caruficate ol Status Dasired [3/ E:‘gfq:::aﬁ"w
6. Nome and Addresa of Curtent Roegi ad Agant 7. Name and Address of New Rogistered Agent
Name
g;%PﬁiﬂggéggpéT\fo Sueel Address (P.O. Box Number is Nat Acceptabie)
DEERFIELD BEACH FL. 33442
City FL I Zip Code

8. The above named enlity Submits 1his stalement for the puroose of changing its registerad office or registerad agent, or cotr, in the State of Florida. | am lamiliar with, and accept
the oDligations of rapisiered agent.

SIGNATURE

GORIR, ] 1 DTS 1YL LSl ] P Ll Tk a0phC T, (NOTE Fagriitand ASONE .ONLINE “ethariel wodl MG DarE

9. Eleciion Campeign Financing $5.00 mMay Be

Trust Fund Convritwtion. ] Added to Faes

X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O beere e O3 Crange (7] Aodition
KaME DILAPO, JONATHAN 1A
STREETADORESS | 2777 HILLSBORO SIREET POURESS
amv.81.2p  (DEEFIELD BEACH FL 33442 erv-gr 2
mE & 0 veete nme {Ochange [ agditn
HNARE HAME
STREET ADDRFSS STREFT LDORESS
CITY-ST-21P CITY- ST1-2P
TME O Detete me [ Change ] Addition
HaME - MAME
STACET ADDRESS SIREET ADDRESS
caty. §T. 2P CITY-ST- 7P
LE T} petere HHE [Jcrange [ Addition
TRME HAME
STREET ADORESS SIAEET ADORESS
CITt-ST=-21P CITY-ST- 2P
nme [ peete e OChnge [ Additon
HaME NEME
STREET ADDRESS SERELT ADDRESS
oY -S1- 29 cmy- §1- 2P
TIILE 3 Detele e [ Changs ] Ackition
NAME HAME
STREFT ADDRESS STREET ADDRESS
ay.$1-2m Y- 51- 19

12. 1 hargloy certly (hai the infarmation suaclied vath this filing doas ot quality for the exemclions contained in Section: 119, Flcrida Staites. | furtner certify that e intormation
indicalad on this report Or Supplemental repsr is irue and accurate ars that my signawre shall have the sam® legal ettact as il made under oath; that | am an officer or gdirector
of the corporaion or Ihe raceiver or rusice smpowerad to execute this report as required by Chapler 507, Florida Statules; and that my name appears in Slock 18 or Block 11
it changen, or on an attachment with an adiress, with ail cther like empowared.

SIGNATURE:




