2005 FOR PROFIT CORPORATION May OE,I%O%]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000064542 Secretary of State
05-04-2005 90147 007 ***150.00

1. Entity Name

D.C. FINANCIAL, INC,

Principal Place of Business Mailing Adgress
229 SW 136 PLACE 229 SW 136 PLACE It
MIAMI, FL 33184 MIAMI, FL. 33184
s s (CHVN AW RIE R0 AN
9010 SW 137th Ave,
Suite, Apt. #, etc. Sum:-, Apt_# elc. 04252005 Chg-P CR2E034 (10/03)
Suite 113
City & Stale Cily & Siate 4. FEI Number Applied For
Miami, F1. 86-1103674 Not Applicable
Zip Couniry fp31 86 gm'gr’ A 5. Certificate of Staws Desired [ fg;’fq Addional
8. Name and Address of Current Reg ad Agem 7. Name and Add of New Regi Agent
Name
CUELLO, DESI
229 SW 136 PLACE . Street Address (P.0. Box Number is Mot Accepiable}

MIAMI, FL 33184

Zip Code

City FL

8. The abave ramed entity submils thie slaternent for the purpoee of changing its zegistered office or registersd agent, or bath, in the Stafe of Florida, |am familiar with, and aceept
the obiigations of regislered agent.

SIGNATURE
Tignature, typed O primad nane o Tegivtored ugend and title f apoiicetis {NOTE: flegivored Agent signature reculied whah renwtating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. gd Added to Fees
10. CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHRS IN 11
e PD £.] Dot NLE ) Ghange  {_] Adgition
NAME CUELLO, DESI NAME
STREET ADERESS | 228 SW 138 PLACE STREET ADDRESS
CHY-51-2F MIAMI, FL 33184 CIT¥-51-2P
TLE 7 Getete e [ change £ Addition
NAME NAYE
STREET ADDRESS STREE? ADCRESS
CiTY-81-2F Civy-St-2P
LE 1 petote ThLE [JCrange (] Addilion
NAME RAME
STREET ADCHESS SIRELT ADDAIESS
CITY-gT-2P CITY-5T.27P
IME O Dedate THLE [ change [ Addition
RAME HAME
STREE] AIKRESS STAEET ADFAZSS
oy -g1- 7P Giry-&1- 26
THLE 1 Datete TALE [ Gnange ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRERS
CiTY-ET-2P GTY-5T-2P
THLE [ pziete TLE CIchangs [ Addllion
HAME HANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CY-ST- 2P

12. | heraby cartify that the information suppfiad with this filing doas not quality lor the exemption stated in Section 119.67(3)0). Porida Statutes. | further certify that the information
indicated on this repont or supplermanial repori is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that § am an cfficer or diecte
of he corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with zr address, with all other fike empowered.

SIGNATURE: COENO | pES,)

SIGNATURE AND YYPED OR PRINTED NAME OF BGNING QFFICER OR DMRECTOR Casz CQuvtir: Prones #




