2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-+ FILED
Sep 02, 2008 08:00 AM
Secretary of State

DOCUMENT # P04000006654

1. Entity Name
DICARVI INVESTMENT CORP.

Principal Place of Business Mailing Address
1751 SW 24 57 17571 SW 24 5T
MIAMI, FL. 33145 MIAMI, FL 33145
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07082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0578507 Not Applicable

5. Certificate of Siatus Desired O $8.75 additional
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6. Nams and Addrasl of Current Registered Agont
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REIMONDEZ, JOSE
1751 SW24 5T
MIAMI, FL 33145
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florlda I am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE % et
Sionature, typed or prnlad name of registared agant and tithe il applicabla {NOTE. Regsterad Agent signatura required whan rsinslaling} JILILY

o Do S o

FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, 00 Added to Fess corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

TIMLE PD

NAME REIMONDEZ, JOSE
STREET ADDRESS | 1751 SW 24 ST
CITY-ST-2IP MIAMI, FL 33145

TITLE vD

NAME REIMCNDEZ, LILLIAN
STREET ADDRESS | 1751 SW 24 ST
Civy-s7-2P MIAMI, FL 33145

TITLE

NAME

STREET ADDAESS
CiTy-S1-2P

TITLE

HAME

STREET ADDAESS
CHTY-§T-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12, | hereby ¢artify that the information supplisd with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further ceortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (. Wzmméﬂ/ 08 2908 (205)885395K

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGRING OFFICER OR DIRECTCR Oale Daytme Phone #




