FILED
May 31, 2005 8:00 am

2005 FOR PROFIT CORPORATICN

ANNUAL REPORT ¥  Secretary of State

DOCUMENT # P04000006654 05-04-2005 90107 042 ***150.00

1. Entity Name
DICARVI INVESTMENT CORP.

Pifncips! Place of Business Mailing Address
163 W, 24TH ST. 163 W, 24TH ST, 66020311
$WALEAH, FL 33010 HIALEAH, A. 33010
i

2. Principal Place of Business 3. Mailing Address ’w

Suite, Apt. ¥, etc. Suite, Apt. 8, elc. 04202005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FE! Number Appliad For

: 20 ~0s 35071 Nat Applicabie
Zip Gountry F) Country 8. Certilcate of Stalus Desied [ g.gasq mmnl
B, Name and Add| of Curent Reglsiored Agermt 7. Kame shd A of New Regl Apant
Nama

20RRILLA, JUAN C ESQ. !
2200 SOUTH DIXIE HWY ., STE. 705
MIAMI, FL 33131

Street Address (P.O. Box Numbes is Not Accepiable)

Zip Coda

e FL

4. The above namad anlity submils Ihig staternent for the purpose of changing its registered office o registared agent. or both, in tha Stata of Florica. | am familiar with, and accapt
tha obligations of registered agart.

SIGNATURE
Sigruae, YReO o prrued rame of (g sered agard i $8e 7 epprdcable. NOTE: Augidtared A wonkivrs maue ad when reinstaing ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Atded lo Fees

10. OFFICERS AND DIRECTORS | K ADDHIONS/CHANGES TG OFFICERS AND DIREGVORS IN 11

e PD O peicts e Ocmnge [ agdion
NAME REIMONDEZ, JOSE NAME

STREET ADORESS | 163 W. 24TH ST. STREET ADDRESS

CITy-57-7P HIALEAH, FL 33010 CITy-ST. 2P

TOLE VD ] petne ' Ot [ Aition
HAME REIMONDEZ, LILLIAN NAME

STREET A00%ESS | 163 W, 24TH ST. STREEY ADURESS

City-S1-2P HIALEAH, FL 33010 CITY-ST- 3P

e STD ygm I Dithirge [ Addrion
RAME RIVERQC, SANTOS NAME

STREET ADORESS | 183 W. 24T " SIREET AGORESS

Glr-S1-27 HIAL| CITy - 5757

TLE 1 peics e Ocrmmge [ Aodtion
NAME HAME

STREET ADORESS STREEY ADORESS

¥ = Bt oY -S51- 2P

LH 0 Deere THTLE O Crame [ Adation
NAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-ZP Y. 518

T . O pees TaLE DicCrange [ Addition
MAME - NAME L

STREET ADORESS STREET ACORESS

CITY-S1.2P GITY- ST-7P

12, | hereby certidy that the information supplied with ihis f:i:g does nat quality lor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further conify that ihe information .
Inglicated on this report of supplemental repor is true accurate and thal my sigraiure shall have the sama lagal siled as # made under oath; that | am an ollicer or director
of 1he corporation or [he rece: yustes smpowered (o exacute this repart as required by Chapter 607, Floriaa Stalutes; and that my nama appears in Block 10 or Block. 11 i

changed, o on an gttachmeni-4nih en addi ith an other like e %
)2 S-2A<D
SIGNATURE: anmnmmmnm&fmmlumnm 4 n!.zq\'qr- Doyt




