2007 FOR PROFIT CORPORATION
* " ANNUAL REPORT (AR) FILED

DOCUMENT # M86515 Apr 19,2007 08:00 A
. Ently Namo Secretary of State
DIZO, INC.
Principal Placa of Businoss Mailing Address
1101 WEST NORTH BLVD. 108 S 5TH STREET, SUITE 202
1 LEESBURG FL 34748
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

SUi[E, AD[. #, elc. SUilG. ADI. #, elc. 1St MOOHE CR2E034 (101’06)

City & Slale City & Slate 4. FEI Number Applied For

58-2910304 Not Applicable
Z Couniry Zip Country 5. Cartficate of Status Desired O 38'75 A_ddmonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CASALASPRO, PAT

1101 WEST NORTH BLVD. Strect Address (P.O. Box Numboer 1s Nol Acceplable)

1
LEESBURG FL 34748

Cily FL Zip Codo

8. The above namod entity submits this statement for the purpose of changing its registerod office or regisiered agenl. or both, in the Stale of Floriga. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signalute, ypad of ponted name o registered agent end blle © apphoabie, * {NOTE Regsaind Agenl signaturg required when reingialing) DATE

-

FILE NOW!!! FEE IS $150.00- )
After May 1, 2007 Fea Will Be $550.00 .
"Make Check Payable to Florida Department of State" '

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVST O pelate TNE [ Change  [[J Acdilion
NAME CASALASPRC, PAT HAME

strert aponess | 457 PLAZA DRIVE SIACE T ADDRESS

CITY-SE-ZIP EUSTIS FL 32761 CIFy-SI-2IP

g ] Delete T, [ Change  [J Addition
NAME NAKT,

STREET ADDRESS . SIREET ADDRESS

GITY-SI-7IP cIlY-SI-7IP

ity . ™1 petata e N [ Ghange ] Addilian
NAME NAM,

STRECT ADDRESS SIALET ADDRESS

CITY-ST-7IP CITY-SI-DP

TILE [ pelele e O change 3 Addition
NAME NAME,

STREET ADDRESS SINEET ADDRESS

CITY-ST-7IP CIY-SI-7IP

e O celele L BOOCNaT 1R 5 (] Ghange [ Acition
NAML NAME D4/2307-30003-016 150,00

STREET ADDRESS STREET ADDRESS

CITY-$T-GiP CITY-§1-71F

TINE O Delele 1ML [ Change [ Addinon
NAME NAME

STRTET ADDRE 5% SIRIET ADDHESS

Y- $1-7 ClV-81-41P

12. |'hercby certify that the information supplicd with 1his fiting does not qualify for the exemplions containad in Section 119, Florida Stalutes. | lurther cerlify that the information
indicaled on this repert or supplemeniat reporl is true and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an officor or direcior
of the corporation or the receiver or trust mpowered lo oxecule this roporl as required by Chapler 807, Florida Siatutes; and that my namo appears in Block 10 cr Block 11

if changad, or on an altach 1 yilh apragliress, with all othar ke empowarad. .
p
’
9/ 7/0 7
4

SIGNATURE:
SIGNATURE AND TVFEDIR PRINTED NAME OF SLGNING CFFICER OR HRECTOR é‘a!n Dayuma Phone ¥




