2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 139564

1. Enfity Name

Apr 20, 2006 08:00 AT
Secretary of State

DICAS ENTERPRISES, INC.

Malling Address

Principal Place of Busingss.
5430 SW 40 STREET 5430 SW 40 STREET
DAVIE, FL 33314 DAVIE, FL 33314

NANARTERTIHmRTnR

04102006 NoChg-P  CRZED34 (11/05)
Do NOT WRITE IN THIS SPACE &. FEi Number Applied For
£5-0165264 Hot Applicable
5. Cerfificate of Status Desired T gggi Ao

§. Name and Addiress of Cutrent Registorad Agent

DO NOT WRITE
IN THIS SPACE

DIAZ, FLAVIO
5430 5.W. 40TH STREET
DAVIE, FL 33314

§. The above namad entity submits this staternent for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
fhe obligations of registerad agent.

SIGNATURE

Slgretae, typed o printed same of reglstenad aperd and tide ¥ appkcabie. (MOTE: Regirteed Agent signatirs required whan tensating) DATE
PILE NOWIII FEE 19 $150.00 3. Eleation Campaign Financing $5.00 May B» CIgETo
Atarifay 1, 2006 Foo willbe $350.00 |  ThamadCowmae oo | o At 002 150.00
10. _ OFFICERS AND DIRECTORS | B
TILE PT
AE DIAZ, FLAVIO
STREES AOORESS | 5430 SW 40TH ST,
ov-ST-2P | DAVIE, FL 33314
e VPS i

HAME DIAZ, EUNICE
STREET ADDRESS | 5430 SWAOTH ST.
Y- §T-2P DAVIE, FL 33314

STREET ADDRESS

.z - DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADZRESS
CITY-sT-2P

TILE

HSME

STREET ADDRESS
LiTt-§1-IF

TmE
HAME
STRECT ADDRESS
CTY-§7-2P ' L

fmamso o E e

12 7 hereby certify that the information supplied with this filing doss not quallfy for the sxernptions contained in Chapter 118, Florida Statutes. ! further carlify that the information
Indiceted on this report or supplementa repart is true and accurate and that my signajura shall have the seme lagal effect as it made under cathy that L am an officer of director
of the cofporation or the ar or trustes empowered 1o execute this report as renuired by Chapter 607, Florida Statutes; and that my hame appears in Blogk 10 or Block 11if

changed, or on an aitachmen: with an address, all other like empowered.

SIGNATURE: fidd ' ov livlrece  (asy) Xi9-937%

Caytime Fhone 8

OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR




