FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000059879 05-01-2006 90449 00F ***150.00

1. Eniity Name

DIACO PARK, INC,

Principa! Place of Business Mailing Address

7333 CORAL WAY 7333 CORAL WAY - 05))\6\%

MIAMI, FL 33155 MIAMI, FL 33155 \_Q

s R RGO OC RTRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For

65-1138553 Not Applicable
Zip Country Zie Country 5. Certficate of Siatus Desred ~ [] 879 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIDE, ANTHONY

7333 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL l Zip Code

8, The above named entity 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 eccept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of prinled name ¢t registerad agent and tie o applicable. INOTE: Registered Agant signature required when remsialing} DATE

e FILE' NOWN! FEE IS $150.00 - 9, Election Campalgn Finanging.. . $5.00—May Be. A

After May 1, 2006 Foe will be $550.00 Trust Fund Contributicn. O  Adved 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TITLE [Jchange ] Aodition
NAME DAVIDE, ANTHONY NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33155 CIry-ST-21p
TITLE O velee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIY-S1-2
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY.ST.2IP
MLE 71 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete e O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY - $T-2IP CITY-ST-2IP

12. | hereby certify that the information suptfiied with Wis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is trye ang ac, fe and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver # trustee empowgred tgeficute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, os on an altachment yith an address, wj

er like empower
SIGNATURE: , ﬁr&M 4.77-06 245 44/ -0000

T}NATUFE WED OR PRINTED NAME GOF SIGNING @FFICER OR DIRECTOR v Date Daytima Prone #
|




