2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15,2007 08:00 AM
Secretary of State

DOCUMENT # P02000076776

1. Entity Name
DYL, INC.

Principal Place of Businass

27652 BREAKERS DR
WESLEY CHAPEL, FL 33543

Mailing Address

27652 BREAKERS DR
WESLEY CHAPEL, FL 33543

T
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8. The sbove namad entity submits this statemant for the purpose of changing its ragistarad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
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SIREET ADDRESS | 27652 BREAKERS OR i
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12. | heraby certify that the information supplisd wiin this filing does not quailfy for the exemptions contained in Chapter 1189, Florida Statutes. | turther cerlity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the seme legal effect as if mada under calh; that [ am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that rmy name appaears in Black 16 or Block 11 i
h .

changed, or on an aftas
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with an ddres.s. with aft other like empowered.
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IGNATLRE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR
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