FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000110598 Secretary of State

1. Entity Name

DIALUP INC

Principal Place of Business Mailing Address

750 NE 64TH ST APT B111 750 NE 64TH ST APT B111
MIAM?, FL 33138 US MIAMI, FL 33138 US

R

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FopTed e

52-2384329 Not Applicable
§. Certilicate of Status Desired g gg';.sqﬁd,:gb"a'

6. Name and Address of Current Registered Agent

'?EALSEN&“#QRQNAPT B111 DO NOT WRITE
MRS . . IN THIS SPACE

Bl

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed 5 printad rame of ragistared agert and titk |f spplicable. {NOTE: Regstersd Ageni signature required when reinstating) DaTE
9. Etection Campaign Financing $5.00 MayBe
150.00 . ay
Aﬁo: %Eyﬁ?%%’rgilalfl :.o $550.00 Trust Fund Contribution. (] Added to Fees

10. QOFFICERS AND DIRECTORS |

TITLE D T ) ‘ ) ]
NAME -| SPILKIN, MARTIN - . h . : Lo o

STREET ABDRESS | 760 NE 84TH ST APT B111
CITY-ST-ZiP MIAMI, FL 33138

e D __ U0000DERGD5S

NAME SPILKIN, MATIAS G3/13/07-80011-018 150,00
STREET ADDRESS | 750 NE 84TH ST APT B111
CITy-ST-2P MIAMI, FL 33138

TME
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-ZiP

IN THIS SPACE

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SY-TP

12. | nereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and ac and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru: am| report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 it
changed, or on an attachment with resE, with ail ot wered,

SIGNATURE: R, 3/ 5{3? 1%6 2624502

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirs Phone #




