2007 FOR FROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L33835

1. Entty Name

DIMUCC! DEVELCPMENT CORPORATION OF PONCE
INLET, INC,

Principal Place of Businass

4565 5, ATLANTIC, 5604

Mailing Address

285 WEST DUNDEE ROAD

FILED

Feb 05,2007 08:00 AM
Secretary of State
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————————————====|[lIIIRAARIRIIIA0
Wit oy ‘g bl 01262007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied For
i R I R T m_'!” n; %, b =.,‘ 36-3687427 Not Applicable
i Co !‘.‘ . » ‘ SR S "“ &, Cortificate of Status Dasired O Eeae.;esqt';g:cil“ona'
6. Name and Address of Currant Reglstered Agent ,:,%;.«-; - x!”; ; E T E v T C 2 ; ",
DIMACCI, ANTHONY o
3422 S. ATLANTIC AVENUE S E,g R WPEQHN!OT WRlTE fn_, o
DAYTONA BEACH, FL 32118 ‘ e IN THIS SPACE e
(5-5. ": f:‘ei ety )l o # :;E e ’ii‘d’"s' vt M‘i .) ':,( ::.x: ; SRR \,z S r'.“ ;e

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agant.
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Aftor May 1, 2007 Foo will be $550.00
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Trust Fund Centribution,
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