FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000107593

02-09-2006 90029 020 ***] 5875

1. Entity Name

DCS-1 GROUP INC.

Principal Place of Business

701 BRICKELL AVENUE

Mailing Address
701 BRICKELL AVENUE

SUITE 850 SUITE 850
MIAMI, FL 33131 US MIAMI, FL 33131 US
e e NPV LAD IR
Suite, Apt. #, etc. Suiie, Apt, #, elc. 01262006 Chg-P CR2EQ34 (11/05)
City & Slale City & State 4, FEI Number Applied For
33-1097873 Not Apphicable
Zip Country Zip Country 5. Certilicate of Status Desired Rf Eeﬂe.zgqa:ﬁ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ULLOA, CARLOS E

701 BRICKELL AVENUE
850

MIAMI, FL 33131

Streat Addrass (P.Q. Box Number is Not Acceptable)

“‘.

City Zip Coda

FL

8. The above named enlity submijs this statement for the purposa of changing its regisiared office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigratwe., lyped or printed raime of ragistered apent and itle il apphicabte INOTE: Regislered Agern signature roquired wnen reinsizling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10, CFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P.D [ pelete TITLE [JChange [T Addition
HANE CASAS, RAFAEL NAME

SIHEET ADORESS § 701 BRICKELL AVENUE, SUITE 850 STREE] ADDRESS

CITY ST ZIP MIAMI, FL 33134 Y- ST-2p

HiLE VP D 3 pelele TILE [ Change  [] Addilion
NAME ULLOA, CARLOS NAME

SIREEN ADDRESS | 701 BRICKELL AVENUE - SUITE 850 STREET ADDRESS

CHY-S1-2P MIAMI, FL 33131 CITY-S1-2ip

e [ oelete |}¥3 {JChange [0 Addition
NaME NAME

STHEE] ADDAESS STREET ADDRESS

CllY St 2P CITY-§1-219

WiE O Delete THLE O¢hange [ Addition
HAME HAME

SIREE| ADDAESS SIREET ADDRESS

cIY-s1- o ClY-st-ap

e O Delete THLE CJChange {7 Addition
NAME NEME

STHEET ADDRESS STREET ADDRESS

CIry-ST-29 CITY-51-21P

e O oelete TILE [JChange {3 Addilion
HAME HAME

STREET ADDAESS STREET ADDRESS

CiTy S1 4P \ iy -St1- 28

12. | hereby certify that the infgyrmation supplied with this fiing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | [urther certily thal the informalion
indicated on ihis report or'gupplemgntal report is rue and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the re}eiver of trustes empowerad 1o executa this report as required by Chapter 807, Florida Statutes; and \hat my name appears in Block 10 or Block 114

changed, or o an attachmbnt wih an address, with all other like smpowered
cAzwy € VUOA_ 02l0l0b(305) 30120

SIGNA*{JRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

\



