2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000083561 . Feb 06,2006 08:00 AM
1. Entty Nar - Secretary of State
D C L LEASING CORP.
—;r.i.n—c:;)al Place of Buszness- S ——P\A;I;I:QAAﬁﬁrESS
2355 WEST 4TH AVENUE 2355 WEST 4TH AVENUE

R INHEREEWITH

— e e e —

2. Principar Flace of Business - T2 #anng Adaress
[ Swe.aptmee Sulte, Apt. #, etc. 15t MOORE CR2E034 {10/05)

Cuy&Siae - Cy & State . FLi Rumber 777' | lAcpned For
L= [ _ 717‘_4'1$40025 o J_—Eim Apphicat!
aw Countey ap Country 5. Certificate of Stalus Desired . $8.75 Adanonai

Fee Reguired
|~ 5 Nameand Address of Cumrent Registered Agent 7. Name and Addréss of New Registerad Agent
Name
!égsssﬁ Qf%%ﬁ" E%MA‘Q%SUE Slreet Address (P.0. Box Number is Nt Acceptable)

HIALEAH FL 33010 - N .- .

e

City N —FC ]”éﬁ: Cods

8. The above named enfity submis LIS staterment far the puipose of changing ite registered office or registered Agent, of both, in the State of Florida. 1 am famiiar with, and acess
the obbgations of regisiered ageny.

SIGNATURE

Sugelute typne o preic nae o cegeleredt ageal and WG & appiicatis (NGTE" flogulercd Agent siqnaliirs [oqured Waen ramnsialig} oarE

FILE NOW!! FEE IS $15000 |
After May 1, 2006 Fee Wil Bg §$550.00 .
Make Check Payable o Florida Departient of State

2. Elecvon Campaigh Financing $5.00 May O
Trust Fund Conteibuten. [} Added ta Fees

0.  OFFICERS ANQ DIRECTCRS I 55 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L o 1 Detete TE 3 Change [ et
NENE LABRADOR, DOMINGD MM LIBOD00 20955
SIRIET ATORCSS | 2355 WEST 4TH AVENUE SIRECT ADORESS 02/ 16/06-30017-007 158,00
oy- §3- 4P HIALEAH FL 33010 Ly St-a
HiLE 3 Dolete SITLE O cange [ A
MARE flAME
SIREET ADDSESS STALET ADDRESS
Y-S 2P TTY-Si-2P
it [} polets .. T [ change [ par
HAME HAME
SIHEL| ADORESS SIRIET ADCRESS
GIFY-5T-2p CUY-51- 2P
TIRE [ eieie SISLE 3 change  [J A
AR NAME
SHHEET ADURESS STRECT ADORESS
T -S5-dsp CiFt-51-29
IMLE 3 Detete TIILE O Change [ Ads
NAME NANE
SiMIEL ] ADDRESS SIAEET ADGRESS
CISY- §T- 7w CIFY - $1- 2P
e 3 Gelee Il [ Change OIa"
NAME HAME
SHRLES ABORESS SIREET ADDRESS
Ery-S1- 20 GITe-5T- 2

12. | hesety certfy that the information supplied with s ing does not quably for the exemplions confained 1n Seclion 118, Flonda Stalutes. ¢ furthes vertfy thal the information
inchcated on this repor or supplemanial report is true and accurate and thal My signature shall have (he same fegal affect as ¥ mads under oathy, hat [ am an offieer of directar
aof the carparakan of e recewar ar lrustee empowerad 1 execule ltus reporl as (equirad by Chapter 607, Tlanda, Statules, and hat my name apoears i Block 10 ar BIoCk 11

_ oY oI

[ P ———




