2008 FOR PROFIT CORPORATION
ANNUAL REPORT i

DOCUMENT # P02000084268 ST FILED AM

1. Entity Name S e .

DIALyA FITTING, INC. Jul 14’ 2008 08.00

Secretary of State

Principal Place cof Business Maiting Address

4040 N.W. 62ND LANE 4040 N.W. 62ND LANE

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
07072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN TH I S SPAC E 4. FEI Number Applied For
82-0559844 Not Applicabla

£, Cenificete of Status Desircd ] Ei'zfql??:&“ma'

6. Name and Addreas of Current Registarad Agent

4040 N, 6IND LANE. DO NOT WRITE
CORAL SPRINGS, FL 33067 lN THIS SPACE

8. The above named entity submits this statament for the purpose of changing 1ts registered office or registered agent, or both. in the State of Flornda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . L - . - . L .v a “ l.u- . ,- MO i " - [N
Signatura, iypsd or pinted nama of tegrstarad agant and tile f apphcebla ¢ (NOTE. Registersd Agent signalure raquired wnen rewnstating) * . 'OV DATE ot .
-FILE NOW!I FEE {8 $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

TIILE PD

NAME LOHMANN, CLARENCE E B

STREET ADDRESS | 4040 N.W. B2ND LANE .]I:,il- 10354453

/1420830001 -010 150.0

GIvSIZP | CORAL SPRINGS, FL 33067 07/14708-5 1 150,00

TITLE v

NAME LOHMANN, CHRISTOPHER £

SIREET ADDRESS | 4040 NW 62 LANE
CITY-ST-2IP CORAL SPRINGS, FL 33067

TILE ST
NAME LOHMANN, LINDA

STREETADDRESS | 4040 NW 62 LANE .
CITY-S1-7iP CORAL SPRINGS, FL 33067 DO NOT WRlTE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-2IP

TIILE

NAME

STREET ADDRESS
CITY-§1-21¢

T
NAME L y ] )
SIREET ADDRESS . , e T . Co
,O-STP .

12. | hareby cer_m% that the information supplied with this filing does not qualify for the exemptions contained in Chapter A1 18, Florida Statutes. | further cedify that the information
ndicated oA this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as il mada under oath: that | am an ofiicer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachmant with an addregs, with all other like empowered. q ‘1’

' I

SIGNATURE: [ ./ \wor Lowmave SIT 7-7-08 20061

SIGNATURE AND TYPED OR PRINTED NAME OF GNING OFFIGER OR DIRECTOR Date Dayhms Fhong #




