2007 FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000041158

1. Entity Name

DIEBRA'S RESTAURANT INSTALLER SERVICE, INC.

Principal Place of Business

13221 SW 52N 5T.
MIAMI, FL 33175

Mailing Address

13221 SW 52N ST.
MIAMI, FL 33175

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

FILED
Apr 06,2007 08:00 A
Secretary of State

N

03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0597814 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DIEBRA, PEDRO

13221 SWE2N ST.

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

MIAMI, FL 33175

AN

City

FL l Zip Code

8. The above named entity submits this statermeny for \pe purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar witn. and accept
tha obligations of registered agant.
SIGNATURE Y‘ X
Signature, typed o¢ printad name of registered IUQMDDDCBDII. (NOTE: Reglsterec Agant signature recuired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Ijnanclng $5.00 May Be
Trust Fund Contribution. Addet to Feas

After May 1, 2007 Fee will be $550.00

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

TME PD O Delete TILE [0 Crange  [] Adgition
NAME DIEBRA, PEDRO NAME

STREET ADDRESS | 13221 SwW 52N ST. STREET ADDRESS

CITY-ST-ZIF MIAMI, FL 33175 CNY-§T-2P

TITLE [ Delete TILE UDOO0NRY351 7 Clchange [ Acdilion
NAME HAME D4/16/07-30046-324 150.00
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O petete TME O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-$T-2IP

TITLE O petete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21p CY-S5T-ZP

e I Delete TITLE O ¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-57-2P

12. | neraby certify that the inforpms
indicated on this report or s
of the corporation or the rgCe|
changed, or on an attachfnen

SIGNATURE: X

jon supplied with this filin
ental report is true anciJ

ith a\n address, with all other like empowered.

does not quality for the exemptions contained in Chapter 118, Floriga Statutes, | further certify that the information
aceurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
tee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3G RE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L4
——

Dyt Phons #




