FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000102972 04-28-2006 90163 039 ***150.00

1. Entity Name

DISPOZ, INC.
Principal Place of Business Mailing Address ) Q\W gue=~
18455 MIRAMAR PKWY. 18455 MIRAMAR PKWY. '
#214 #214
MIRAMAR, FL 33029 MIRAMAR, FL 33029 ‘
e T A
245 New- 68 St
Suite, Apl. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
Sidte . City & State 4, FEI Number Applied For
/Q’ 74 ?‘/— 65-1152454 Not Applicable
% 3 / é é CZU;:YS H_ . Zp Country S. Centificate of Stalus Desired a Eg‘;smmb"a'
€. Name and Add of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
TRESPALACIOS, FRANCISCO _
18455 MIRAMAR PKWY. Street Address (P.O. Box Number is Not Acceptable)

#214

MIRAMAR, FL 33020 TAZE Nied- G680 F ¥

N MR FL | "3%/ce

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accepl
the obligations of registered agent.

SIGNATURE
ture. lyped of Printed name of registered agent and e & applicatia. {NOTE: Regsstored Agent Signatiia required when ewgiating) DATE
FILE NOWIII FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE SD O pelete e ] change 3 Addition
NAME TRESPALACIOS, FRANCISCO NAME
STREET ADDRESS | 18455 MIRAMAR PKWY. #214 STREET ADDRESS
CITY-51-7IP MIRAMAR, FL 33029 CITY-5T-2P
TILE PD [ velete TnEe hange 1 andition
NAME TRESPALACIOS, LARRY NAME ]DKUJ
STREET ADDRESS | B000 GOVERNORS SQUARE BLVD, #105 sweeroess | [§4SS MiRAY AL :ﬂ 4
omv-sT-2P | MIAMI LAKES, FL 33016 GITY-51-2P HIPA /,/,4,,@ ¥, 330 &?
Tine O3 Delete e O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2P
e O Detete TME [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITy-ST-2IP
TILE J Desete TILE ) change [ Adgition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
me 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$3-2IF CITY-57-21P

12. | nereby certify that the information suppfied with this filiny 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legat eftect as if made under woath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.
FRAhue e

SIGNATURE: ;ﬂi S %sﬁﬂ/ﬂws it ‘/%;/agé D_(M%_;s;) g3

/




