FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000131357 04-24-2006 90451 030 ***150.00

1. Entity Name
DYJE COMPANY, INC.

Principal Place of Business Mailing Address
% 4180 SW 138 COURT % 4190 SW 138 COURT

MIAMI, FL 33175 MIAMI, FL 33175 - 50 0 15 2 45

AN

04132006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pryepe Fopled or

. 57-1141185 Nat Applicable
. . 5. Certificate of Status Desirad O ?eaa.;s’q :’?‘:ﬂ“o“a'
6. Mame and Address of Currant Registared Agent
ALEJANDRA DIAZ, DANIELA
1644 SW 3 ST APT 2 DO NOT WRITE
IAMI FL 33135 IN THIS SPACE
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accept
ne obtigations of registered agent. :
SIGNATURE
Signature, typad or prinied name of registared ageani and tite if applicable. (NOTE: Registarsd Agent signabwa raquired whan reinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Be
I After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME WILA, ANSELMO J
STREET ADDAESS | 4190 SWV 138 COURT
CITY-ST-27IP MIAMI, FL 33155
TITLE vP
- NAME DIAZ, DANIELA A

STREET ADDRESS | 4190 SW 138 COURT
Cmy-51-21p MIAMI, FL 33175

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addraess, wil ther like empowered.
SIGNATURE: (:)’ Wﬁ% /(//3/06 305 -226-~ 704/

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFIGER OR DIRECTOR Data Daytima Phone #

¥




