FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #M27504 04-14-2008 90050 025 ***150.00
1. Entity Name
DALGYS CORPORATION
Principal Place of Business Mailing Address
1632 WEST FLAGLER ST 1207 SW 104 AVE :
MIAM, FL 33135 US MIAMI, FL 33174-2749 US 40068052
e OO
Suits, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State Ci_ly & State 4, FEI Number Applied For
59-2636723 Not Applicable
Zip . . Country aip Country 5. Certificate of Status Dasired O ?ese'gesq ;\i?:;ﬂo"al
- . 6.-MName and Address of Currant Repistared Agent _ I 7. Name and Address of New Registered Agent

Name

ESTRABAC, JOSE
1201 S.W. 104 AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33174

Y City FL l Zip Code

TR

8. The abgve nameq én_lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tHe obligations of fogisterad agent.
PRI -',?x_.-_.

P

SIGNATURE -
. :}‘, - Signature, Iyped o printed name of ragrslered agent and title If applicatle. {NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT O Delete LE VT3 B Change [ Addition
NAME ESTRABAQ, LIZETTE D. NAME
STREET ADORESS | 2290 SW 122 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE PS O3 Delete e b [R Crange (7] Addilion
NAME ESTRABAO, JOSE M. NAME
STREET ADDRESS | 1201 SW 104 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CiTY-ST-2P
TME £ Delete THLE (Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST-21P oTY-S1-27
TILE O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-ZIP
TMLE 3 Dalete TLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oiTY-$1-2P Ciry-Si-2ip
TITLE 1 Delete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repert or supplemental report is trus and accurate and that my signatura shall have the same lagal effect as il mads under oath; that | am an officer or director
of the carporation or the receiver or trustes empowared to exscula this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IS O ol e V/MAW $305-553-1589

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




