2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P02000120458

1. Entity Name
DCC HOLDINGS, INC.

Secretary of State

03-05-2007 90040 014 ***158.75

Principal Place of Business

3695 TAMIAMI TRAIL
SUITED
PORT CHARLOTTE, FL 33952

Mailing Address

PNB #307
us

PORT CHARLOTTE, FL 33952

3280-55A TAMIAMI TRAIL

us
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2. Iynglpal Plaga of Businass Fo:]-# 3. Mailing Addresaj UJ
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Zip YA Counlry Country - . $8.75 Additionat
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6. Name and Address of Current Reglaterad Agent

7. Name and Address of New Registered Agent

b

SANTANA, EDWIN G
3280-55A TAMIAMI TRAIL
PMB #307

PORT CHARLOTTE, FL 33952

o Edw s G- SamiArns

Street Address (P.0. Box Number is Not Accepiable}
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8. The abave named entity subj
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ity/this statement for fpe pur of changing its registered office or registarad agent, or both, in the State of orida. | am famitiar with, and accept
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{NOTE: Regeisred Agent sigrature required when reinsiating)
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FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDIIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Getete TLE B thange [ Addition
NAME SANTANA, EDWIN G NAME S‘A.J-(A-.m,
STREET ADDRESS | 3280-55A TAMIAMI TRAIL, #307 STREET ADDRESS Pﬁ m.\r Audv 4
omv-sT-2p | PORT CHARLOTTE, FL 33952 CITY-51-2 e, H. 33748
ILE VP I delete e Plctange [ Addition
NAME DAVOOD!, MAHMOOD AN Dm“{ Mnb:oo%
STREET ADDRESS | 3280-55A TAMIAMI TRAIL, #307 smeeraooness | 44 54| Lace
cr-s-z¢ | PORT CHARLOTTE, FL 33852 oITY-ST-2IP 04;,;. e L 333 25"
TILE [ petete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2IP
TME 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CoTY- ST-2P CITY- S5 2P
SMILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZP CITY-S1- 7P
TME [3 Delete TMLE [CFChange  [J Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CIry-S5-21P CITY-ST-71P

12. | hereby certify that the information supp
indicated on this report or suppleme

jpon is true an

accurate and tha
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y signature shall have the same legal effect as if made under oath; that | am an officer or director
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