FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P02000131357 04-09-2008 90040 013 ***150.00

1. Entity Name

DYJE COMPANY, INC.

Principal Place of |[Business Mailing Addrass 4 u U 6 d q 90
% 4190 SW 138 COURT . % 4190 SW 138 COURT
MIAMI, FL 33175 MIAMI, FL 33175
e N B A0
ioool S /e CT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)
City & Stala‘ | City & State 4. FEI Number Applied For
MR FL 57-1141185 Not Applicable
e 33 / 7é Couniry e Country 5. Centificate of Status Desired m| . E:,';sqﬁ:ﬁmna'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent L - -

Name

WILA, ANSEI'.MO J

1644 SW 3 sTr APT 2 Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33135+

City FL I Zip Code

8. The above narined entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigri‘umrc. Typad of pi nama of rafistered agent and bile il applicabls (NOTE: Ragistarad Apent signatura required whan rainsiating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May |1 _ 2008 Fee will be $550.00 Trust Fund Coniribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD [ Dekete TILE PO BRehange [ Addition
NAME V\.I‘ILA, ANSELMOQ J NAME
STREET ADDRESS | 41 90 SW 138 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-ZIF
TITLE O petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TITLE O Delete TME 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP cITY-5T-2IP
TITLE 1 Delete TME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CImY-51-2IP
TITLE O pelete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . Ciry-51-2IP
12. | hereby certiy thal the information supplied with this filindg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpofation or the receiver or trustés empowered'to execyle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or,on an attachment with an address, with 21 other J#e empowered,
SIGNATURE: 448 7% - 484 - 7858
| Y?NAHE OF S31GNING OFFICER OR DIRECTOR ? Dala Daylime Phone #

| v Vv




