2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . _ Apr 07,2005 08:00 AM
DOCUMENT # P02000076776 TR Secretary of State

1. Entity Name

DYL, INC.

Principal Place of Business Mailing Address - - )
27652 BREAKERS DR 27652 BREAKERS DR

WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, Fl. 33543

e AL AU

02122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AoPRarS

36-4503042 Not Applicable
O $8.75 additional

Fes Required

5. Certificate of Status Desirad

8. Name and Addrass of Current Registered Agent

AFOLABI, ADETOUN A DO NOT WRITE

27652 BREAKERS DR

WESLEY CHAPEL, FL 33543 ' IN THIS SPACE

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 Flerida. I am familiar with, and accept
the obligations of reglistered agent

SIGNATURE : __ _ _
Signature. typed a: printed nama ol registered agent and e if apphicabie. (NCTE, Regisierad Agent sgnalute requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foe will bo $550.00 Trust Fung Gontribution. O Added o Fees
10. CFFICERS AND DIRECTORS . i -
TITLE P
NAME AFQOLABI, ADETOUN A .
STREET ADDRESS | 27652 BREAKERS DR i fLﬂfQﬂf UEE._EJQ‘
omv-st-ze | WESLEY CHAPEL, FL 33543 (/TP 05-30057-008 150,00
TME Y T -
NAME AFOLABI, JOSEPH O

STREET ADDAESS | 27652 BREAKERS DR
ciTy-ST-ZIP WESLEY CHAPEL, FL 33543

TITLE D
NAME AFOLABI, ABAYCMI O

STREET ADDRESS { 27652 BREAKERS DR
CITY-S7-2IP WESLEY CHAPEL, FL 33543 DO NOT WRITE

. o , ~IN THIS SPACE

NAME DIEUNDONNE, JEAN
STREET ADDRESS | 9202 DAY FLOWER DRIVE
CIY-§1-2IP TAMPA, FL 33647 R

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP

TITLE

NANE

STREET ADDRESS
CITy-8T- 2P

12. | hereby certify that the information supplied with this fi thg does naot qualify far the exemption siated in Section 118, 0?{3)(:). Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 er Block 111f
changed, or on an attald a address with all other like empowered.

SIGNATURE: ;‘* A

i ne




