2006 FOR-PROFIT-CORPORATION- FILED

ANNUAL REPORT (AR) ~ Apr 12,2006 8:00 am

DOCUMENT # P04000103099 ; ecretary of State
1. Entity Name
04-12-2006 90086 049 ***150.00
DILL FINANCE CORPORATION
Principal Place of Business Mailing Address
751 HIALEAH DRIVE 751 HIALEAH&OSG—NW—BGB*H‘RWER—DR-B
e o Hllﬂm ﬂl Ilm |\|“ Ilm |Im |Im “l“ “)“N“ Ilﬂlllﬂlll‘m’ U 1“\
2. Pongipal Place of Business 3. Mailing Address .
#nre A ABoTE 25/ Mraleak Desove
Suite. Apt. #. 8iC. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cuty Siate 4. FEI Number Applied For
4— —ea,l( ]{aﬂ./ 0—9 20-1395930 Not Applicable
ap Couiry Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
) R3LI0O %A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

;ASAIR&LAEEAﬁAggIQVE Street Address (P.0. Box Number is Not Acceptable)

ﬁBI:EY FL 33166
ladnd  z230s0

City Zip Code
A FL
8. The'above named grifity submils this statefnenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations tered aﬁeh(. .
5 5 2 ZL,L e

SIGNATURE

N L)iéf'!alum rypen o prnted nat‘h— Mslereﬂ agel and et apphcanie (NCTE Regsteren Agert sinature reaured when renstating) /DATE /

i m R
;ft Flr:"[E "!‘0‘2""][;6 ;-EE l?“'s1 50. 2;'0 00 - 9. Flection Campaign Financing $5.00 may Be
er May ee Wil Re' s e Trust Fund Coniribution.  [J Added to Fees

Make Check Payable 1o Florida Department of State :

10. CFFICERS AND DI HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE ST B Delete TWiLE O Crange [ Addition
NAME MARQUEZ, MARCIA NAME

SIREET ADDRESS (751 HIALEAH DRIVE STREET ADDRESS

CiTY-ST-21P HIALEAH FL 33010 CITY-51-2tP

TALE p O pelete TITLE [ Change ] Addilion
NAME MENEDEZ, MARIA A HNAME

STREET ADDRESS | 751 HIALEAH DR STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP

HUES — . 3 Detetn TTLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TILE 7 nelete MLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE ] Detete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O elete TITLE M change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-2P

12. | hareby certity that the information supphed with this filing does not guality for the exemplions confained in Section 118, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true andyaccurate and thal my signature shall have the same legal effact as if made undey cath; that | am an officer or director
of the corporation or the receiver)br trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my nme appears in Block 10 or Biock 11

if changed, or on an atlachmeniwith an gddress, with & oth%npcweled,
7
f L 3fo2, L 7H-370- (65
3\1. Daytrna Phane #

ATURE AND WPEWINTED NAME OF SIGNING OFFICER DR DIRECYOR

SIGNATURE:

(




