2008 FOR PROFIT CORPORATION
. .~ ANNUAL REPORT (AR)

DOCUMENT # P03000127075

1. Entity Name

- DILLA AND DILLA INC

Frncipal Placae of Business

4549 17TH AVE SW
NAPLES FL 34116

Mahng Address

4549 17TH AVE SW
NAPLES FL 34116

2. Principel Piece of Businacs - No P.G. Bor #

3. Maiing Adcrass

FILED
Feb 01, 2008 08:00 AT
Secretary of State

LT

Sule. Apl. #_¢tc. Sule, Apt ¥ oic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applicd For
04-2132618 Not apghcable

Zip Coumry Zip Country $8.75 Additional

5. Certihicale of Statug Dasired {:] Fee Required

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFONSQ, CLGA — —

Strest Address {(P.O. Box Mumber is Not Acceptabie)

4549 17TH AVE SW
NAPLES FL. 34116-5947

Ciry FL Zi Code

8. The apove named entity submits this stalement for the purooese of changing its registered office o registered agent, or coth, in the Siaie of Flonoa. | am familiar wilh. and accept
the obligations of regisierad agent.

SIGNATURE

NCTE REgisitec AZURE L L P mgquire s wrioh “oin =l g1 DATE

8. Blacton Camoagn Finarcing  $5.00 may Be
Trust Fund Conteiution. [ Added to Fees

OFFICEFIS AND DIHECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITEF D 2 paete TILE O Change  [J Addition
NAME DILLA, NELSON HAME
STREET ADDRESS | 4548 17TH AVE SW STREET ADDRESS
Ciry-S1- 2P NAPLES FL 34116 CITY- §7-71p
TITEE D O eete [ .:,4:., y [ Change [ Additon
N PALOMEQE, ALEXIS HidE 3~ 150,00
STREETADDRESS | 4548 17TH AVE SW STRFFT ADDRFSS
CITY-51-217 NAPLES FL 34118 CITY-51-2IF
TINLE [ Daete TnE T crange [ Addition
NAME HAME
STREET ADGRESS STREEF ADDRESS
CITY-ST-29 CITY-$7-2IP
e [ Deete TIFLE {1 Cnange [ Addition
HAME HAML
STRELT ADCRESS STAEET ADDRESS
aimy-s1-2e CINY-51-2IP
TITEE 3 Deele TITLE M Change [ Aaditon
HAME HaML
STREE ADDRCSS SIREET ADDRESS
CIY-SI-2p Cirv-§i- 219
TME 3 Dece TME O Crangs [} Acdition
HAME N&ME
STREET ADDRESS SIREET ADUIRESS
CiTy-S1-2° CITY-ST- 2P

12. | hereby cerfity that the information suoplied with 1nig filing does nct qualfy for the exarngstions contained in Section 119, Flerida Statutes | furiner cerify that the information
indicated on this report or supplernental report is tre and accuras ana that my signature shall have the sama legal etiect as If made under oath: that | am an officer or director
of the corpuration or 1he receiver or trustee empowared o eyeCute this report as requited by Chapier B07. Florida Statutes: and that my nams appears in Block 18 of Biock 11

it changea, or on an attachrient wilh an ad \ynwere
%-25423 (?,39)353- 823/
NAME OF £IGNING OFFICER OR DIRECTOR Cao Mo Fooge s

SIGNATURE:




