2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000157838

1. Entity Nama
D.J.C.I. INC.

Principal Place of Busingss

3?{08 ALAVISTA DR
ORLANDO, FL 32837

Mailing Addréss
5008 ALAVISTA DR
PH

ORLANDO, FL 32837
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FILED
Feb 16, 2007 08:00 A
Secretary of State .
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02122007 No Chg-P CR2E034 (11/05) .
“| & FEINumber Appiied For
58-2680390 Not Applicable
| & Cerficate of Status Desired [ $8-75 Addiional

Fee Requirad

6. Name and Addrass of Currant Registered Agent

RAMNARINE, DAMODAR
5008 ALAVISTA DR
ORLANDO, FL 32837
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8. The above named sntity submits this statement for the purpose of changing its registered office or registerac agen’f. or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or prntad neme of egisisrad agent and bise f applcable

(NGTE: Ragistersd Ageni signahwre requinss whan +einsiating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.
0 S $130.00 Trust Fund Contribution.

After May 1, 2007 Feo will bo $550.00

$5.00 May Be

Added

to Fees

10. OFFICERS AND DIRECTORS |

P

RAMNARINE, DAMODAR
5008 ALAVISTA DR
ORLANDO, FL 32837

TIE

NAME

STREET ABDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-S1-2iIP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS :
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CTyY-ST-2IF

TnE

NAME

STREET ADDAESS
CITY-5T-2P
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12. | heraby cemf?:
indicated on thi

that the information suppliad with this filin 3
s report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my n

changed, or on an attachment with an address, with afl other like empowered, .

SIGNATURE: O\ sd Ot AR

does not qualify for the exermptions cumamad in Chapter 119, Florida Statutes. | further certlty that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an efficer or director

] appears in Biock 10 or Block 11 if
KO 438 ~Fr83
39/ ) 4364579

//5/a7

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.m0 = Daybme Phore #




