FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000041786 04-09-2007 90074 048 ***150.00

1. Entity Name

THE DILLENGERS INC

Principal Place of Business Mailing Address Uuwam=-

160 CARIBE CT i 160 CARIBE CT -

WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413 . o

e LS N OGO AR A
Suite, Apt. #, otc. Suite, Apt. #, etg. 03112007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEI Number Applied For
* ' 27-0054115 Not Appicabic
Zip Country Zip Country 5. Certificale of Status Desired - $8.75 Additional

. Fee Required

6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agant

Name

ROSSANQ, RICK

160 CARIBE CT Street Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33413

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE, ﬁ d%ﬂ” Seno 3 / 2/ /0 27

5>grax.ua_'lvped cr printad name of registerad agent and e if apphcaple (NQTE Registerad Agent signature required wnen resnstating) [4 DATE ¥
FILE-NOWI!—FEE IS $150.00 8. Elsction Campaign Finaning - $5.00 MayBe__| . . _
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TMLE O change [ Addilion
NAME ROSSANQ, RICK .. NAME
STREET ADCAESS | 160 CARIBE CT - STHEET ADDRESS
CITY-SI- 2P WEST PALM BEACH, FL 33413 . ciry-s1-2@
TILE SEC M’Dg]ele THLE r"IIKE viiaLLo [ Change IJ}'A,ddiiion
NAME GONZALEZ, CHARLES HAME Ve
SIRLE! ADDRESS | 160 CARIBE CT SIRLETAUDRESS | 16O Co 4 oG VT
QY SI 2P WEST PALM BEACH, FL 33413 cuy ST e W EST PAL s Mot £ L 2,393
Tilt 7 oelete s Seo (O change  [HAdition
NAME NAME i ¥ Goa,0
SIRELT ADDRESS SIRETACORESS | [ G o AN OE T
CITY- Si- 2P CITY-ST-2IP Vo 65T Pai (SeaChy ,FL 3393
TILE [ Detete TILE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
WILE {7 Delste TIHLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY -8T1-2IP CITY-ST-2IP
TiiLe 1 oelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREF] ADDRESS
CITY-$71-2(P CitY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is rue and agcurale and that my signature shall have ihe same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other Iike empowered.

SIGNATURE: M&MM ) s . RewBossuro 3/2/./07 5'6/555/?%5/7

SIGNATURE AND TYPED OR PRINTED NAME OF #GNING GFFICER OR DIRECTOR 'Illaie Daytime Phang 4




