| FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000108553 S 02-03-2005 90027 010 ***150.00

1. Entity Name,

DCO INVESTMENT CORP.

Principal Place of Business Mailing Address
10745 SW 55 STREET 10745 SW 55 STREET

MIAMI, FL 33165 MIAMI, FL 33165 40011386

s v T

Suite, AptL. #. erc. i _#. elc.

uite. ApL. #. e1c Suile. Apt. #. elc 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliea For

Bl- oI 281317 Nut Applicable

Zi Count Zi i

® unlry P Country 5. Certificate of Staius Desirec [} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

OROSA, DERRICK — ‘
10745 SW 55 STREET Sircel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33185

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registereo office of registered agent, or both, in the State of Florida. | am familiar with, anc accep!
the obligations of registercd agentl.

SIGNATURE
Signature, typed or ponted name of registered ageet and wie # appheatie. (NCQTE! Regyratered Agent mgnature rpqured when rengiaing) DATE
FILE NOW!!! FEE IS $150.00 9, Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fung Conlribtion. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete WILE [ Crasge [ Acitie
NAME OROSA, DERRICK RAME
STREETADDRESS | 10745 SW 55 STREET STREET ADDRESS
CITY-S7-2P MIAMI, FL 33165 CIFY-ST-. 2P
e VP 3 oetee TITLE [ change £ Acabion
NAME CASTRO, CLAUDIA NAME
STREET ADDRESS | 10745 SW 55 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CITY-SI1- 2P
TLE 3 Delete WL [Jctange [T Acdition
HAME NAME
SIREET ADDRESS i STREET ADDRESS
CITy-ST-2P o TY-5T- 2P .
THE 3 Celete TLE O Crange [ Accwion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P . oY -51- 2R
TILE ] oetete TNLE [Jonange T3 Accition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-8T1.2IP
TILE 3 Delete THLE [ cnange [} Acedion
NAME ' . NAME .
STREET ADDRESS . - STHEET ALDRESS ‘ . -
CIy-ST-2P . CiTy-S1-29

12. | hereby certily that the information supplied with this filing does not qualify. for the exemption statea in Seclion 119.07(3)), Florida Statutes. | further cerlify thal the infarmation
ingicated on this report or spppiemental report is true and accutale and that my signature shall have the same legal eflect as il made under oalh; thal | am an oflicer or direclor
of 1he corporation of the redeivey or rustee empowered {0 exegliid this report as requirea by Chapter 607, Florida Slatutes: and that my name appears in Black 10 or Block 11 if
changed. or on an attachrignt wih an acdress, with all olher fike empowered.

SIGNATURE: e NN ( ’7869)589 B

PRINTED NAMBGE-SIGNING OFACER OR DIRECTOR Oate Daytrre Thone

SIGNATURE AND TYPEQ




