2005 FOR PROFIT CORPORATION ~ _ FILED

_ANNUAL REPORT Mar 16, 2005 08:00 AM
DOCUMENT # P00000049543 R Secretary of State

1. Entity Name o
DYAN CORP. OF SOUTH MIAM] DADE

Principal Place of Buslness  _ Mailing Addr'ass

2744 SW.6TH STREET 2744 SW. 6TH STREET
MIAMI FL 3315 ) MIAMI, FL 3315

;- s 1

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT RpRaFor
65-1031601 net Applicable

o $8.75 addiional
Fee Required

5. Cenificate of Status Desired

= = PRE— T e

VALERO, MIGUEL A __ _ o DO NOT WRITE

2744 S.W. 6TH STREET

MIAMI, FL 3315 . ———"""IN THIS SPACE

6. Name and Address of Current Reyistered Agent

8. The above named entity submits this statement for thé purpose of changing iis reglstered office or registered agent, er both, in the State of Florida, | amt familiar with, and accept
the obligations of reglsterad agent. -

SIGNATURE — -
Signature, lypad or prinlag name of regislersd agent and e if applicable {NOTE Regisisred Agenl signature requlrad when reinstating) DATE
FILE NOWI! FEE IS $150.00 &. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIHECTORS | - T T T
T PSD s ' - T
HAME VALERO, MIGUELA : LB0oooEs127Y
STREET ADORESS | 2744 S.W. 6TH STREET o . 13/16/05-80043-{113 156,00
CiTy-ST- 2P MIAMI, FL 3315 ) T -
e ) j
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE ) ) Tt T e e
HAME

s DO NOT WRITE

- |  INTHIS SPACE

NAME
STREET ADDRESS
CITY - ST-ZiP

TTLE

NAME

STREET ADCRESS
GITY-ST-219

IITLE
NAME

STREET ADDRESS
CiTy-ST-ZiP 2

12, 1hereby cenify that the nformat his filing does nat quahfy for the exempuon stated in Section 119 07% 30), Florida Statutes. | further certify that the information
indicated an this repart or supplfim 4 rye and accurate and that my signature shall have the same legal effect as i made under oath; that § am an officer or director

of the corporation or the receivgr & od 1o execilte this report as required by Chapler 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmen a) all other like empowered
s 7’/
SIGNATURE: ‘9/ oy

smmye_’? TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTGA Date Daviime Phone #

=7



