2006 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT - - -
Jan 31, 2006 08:00 ANV
DOCUMENT # P02000031869 Sec;‘e tary of State

1. Entity Name

D TTINVESTMENT, INC,

Principai Place of Business Maifing Address
4550 SW 2ND TERRACE 4550 SW 2ND TERRACE
MIAMI, FL 33134 MM FL 33134

R AT A

..... 01182006  No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE R o

f ,,_.,___

30-0075302 Not Applicabls
i i $8 75 rdditionat
5. Certilicate of Status Desired i Eon Require o

6. Name and Address of Gurrent Registered Agent

ENRIQUEZ, JULIAN A
4550 SW2ND TERRACE
MIAME FL 33134

8. Tha above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flodda. | em familier with, and accept
the obiigations of registered

,:Lé";j' o TR : 1/18/06

SIGNATURBw= .
MIR lyped of printed name of registared agen &g tite if applcable. {NOTE Asgisterad Ageni zignaivre ragquired when reinatating) TATE
8. Eisction Campalgn Financing $5.00 tay se
Aﬂ.r ﬂ‘fyﬁ?ga%;ff.‘m'fg '3250.00 Trust Fund Centribution. O Addedto Fees
10. ' OFFICERS AND DIRECTORS , ]
TiTLE PDS
NANE ENRIQUEZ, JULIAN A

STREET ABDRESS | 4550 SW 2ND TERRACE
CTY-§1- 27 MiAMI, FL 33134

TLE vD

WAME ENRIQUEZ, TERESA
STREET ADDRESS | 4550 SW 2ND TERRACE
CiTY-ST-2IP MiAMI, FL 33134

TITLE DT -

MAME ENRIQUEZ, JULIAN D
STREET ADDRESS | 5770 SW 6 ST.
CITY-8T-2P MIAMI, FL 33144

THE O o
NAME - : o
STREEF ADDRESS : SRR
CITY-ST-217

WRE

RAME

STREET ADDRESS
CiTY-5T-2P

JITLE

HAME

STREET ADDRESS
CITY-§T-2P

12. | heraby certify that the information supplied with this filin 3 dees not qualify for the exempsrons oors%ained in Chapter 119 Fionda Statuaes { {urmer cemty that the mformahon
indicated on this report or supplemental repart is true and accurate and that my signature shall havs the same legal effect as f made under oaihy; that | am an officer or direstor
of the corporation or the receiver or {rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an gddress, with ail other lika empowared. )

g

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Date Daylime Phona &




