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2006 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR)  FILED

ROSIMENT # P03060612130 Apr 11,2006 08:00 AM
1 Frncy Narme Secretary of State
DISLAFARM, INC.
Principal Plage of Business . Mailing Address ] )
1005 S.W. 1215T COURT = B317SW. 11TH STREET X
e e ”Ilﬂ“l "I III'I ’Illl ||m IIIII mll Ilm “ll] IMI ﬂm m“ m{m [I ’l'l
2, Puncipal Place of Business 3. Masiing Address !
Suite, Apl. 4, aic. SLIiIE:E\]E?LT,éEC. 15:& MOORE CReEn3A {10,05)
City & State City & State 4. FEy Numt;ar Applied £..
! 56—23 1 7986 f_ %E\jm A;pﬁr.
v Countey e T Countey 5. Gertificate of Status Dasied [ ?‘975 Additional
. es Hequ\reg
" 8. Name and Agdress of Gurrent Reglstered Agent 7. Name and Address ot New Registered Agemt
Mame i
gg z‘%’ ‘}JVO‘? ET?{ STREET Slreat Address {P.O. Box Numt%er is Not Acceptable) B
MIAM FL 33144 ; -
City : FL | | 2ip Code

8. The above named entity SuDrts s Staterment Jor he purpose of changing its registered oftice ar rég}'\:ﬂered agent, or Hgth, in the State ot Flarida. t am famuliar with, and agc
tha obigations of registered agent.

SIGNATURE ——— :
Sigrrarure PO OF prenen teane of IEgrsluiea agent and hie i apuiuatie (NCTE Repstored Agent igoakey reaquied wists (SasEung} : T Y DATE
- B T ~ N ?- R .o R -‘_”:..'v‘>. B
FILE NOWIIL FEE IS $150007 70 8. Election Campaign Financng $5.00 May

- After May 1, 2006 Fee Wil De $550.00, Trust Fund Contribution. [ Addedto Fe.
WMake Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS 11. __ADOTIONS/CHANGES 10 OFFIGERS AND DIREGTORS N 11
THiLE PTD 1 Geete TE ; O change T3 A
NAME MORALES, ERWIN H i NAME . .
STRLET ADURCSS | 1005 S.W. 1218T COURT SILDT ADDALSS 04 fgg?ggg%g%gggﬂﬁ? 150.00
Cv-57-27 (MIAMI FL 33184 CIFY-$T-2I0 PR L .
ME 8o 7 oelete e ! 3 Change [T
HaMT MORALES, SiLVIA P MAME :
STREET ADGESS | 1008 SW. 1215T COURT - SIREET ADDRESS :
COY-ST-2P  |MIAMI FL 33184 — - Y- $7- 7P :
TRE O3 Detese T ; 3 Change At
HAME s :
STREET ADBRLSS STRLE{ ATUTESS ‘
CITY-S3- 1P Cary- ST @ !
e 7 Gelete THLE ! Ol charge T4
NAME - name
STRECT AGGRLSS SIRELT ADBRESS .
CHY-§1-7e CITY-ST- 2P {
me 3 Detels THLE : DOthrge i
HAME AN :
SINELT ADBRESS STREET AUDRESS :
GiTY- ST-20P vy 517 i
TmE T peiete WL | D ohange [
NARRE HAME :
STRELF ADDRESS SIRELY AODRLSS :
CITY -ST- 7 ' GiTY-ST- 2P

r}z. | hereby carbly that the intormatan suppled with s king daes nal gualify tar the exempiions conamed in Section 119, Flotida Staluies. | further cerzify' iE-ra-l he nfvimat
mdicated on this repart or suppismental repart is true and accurale and that rmy signature shall have the same !gga! effact as # made under oath, that | am an officer of direc
of the corparakan or the regewer gr rustes empowered to ?cuie this report as required by Chapter 607, Florida Staiyies: and that my name sppears in Blocik 10 or Biock

i ghangued, ar on an altac?«em ith an &e}s, with a}plh like empowered,
Y ' i [P ‘;

e i "?/4i nl{ R




