FILED

2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000108553 3 02-20-2006 90030 043 ***150.00

1. Entity Name
DCO INVESTMENT CORP.

Principal Place of Business Mailing Adcress
10745 SW 55 STREET 10745 SW 55 STREET B 0 D 1 8 8 3 2
MIAMI, FL 33165 MIAMI, FL 33165
T e ARG RN
2825 € Le Teume Ad 282F £ Le Teuae R
Suite, Ap!. #. elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
Cily & State City & State i 4. FEl Number Applied For
Cog,on wt Cg reve Cocenwt C.be“ 81-0652837 Not Applicabte
3 zz i{)\' N Crantry . 92;)' gL Country 5. Centificate of Siatus Desired O fi;sq S:’:‘;“"“a'
6. Nama and Address of'Currem Registered Agent 7. Name and Address of New Reglstered Agent

Name =

OROSA, DERRICK

10745 SW 55 STREET - : Stregt Addrass (P.0. Box Number is Nol Acceptable)
MIAMI, FL 33165 - Jaser < UC e e Rd

. 0 oconut  Gereve  FL [BFfe

8. Tha alfove narhed entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obRgations df registered aggnt.
| el Qoo e Tesidenst Jialoe

SIGNATURE..
. . S)gr\a:ure__.\yped or pinted name of ragistered agent and title if appheabile. {NOTE: Regstered Agent signalure requiced when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TITLE [ change [ Addition
HAME OROSA, DERRICK NAME
STREET ADDRESS | 10745 SW 55 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST-2IP
TITLE VP O peete TITLE . [ Change [ Adaition
NAME CASTRO, CLAUDIA HAME
SIREET ADDRESS | 10745 SW 55 STREET STREET ADDRESS
CITY-57-2IF MIAMI, FL 32165 CITY-51-2P
TITLE O Delete | TNLE [ change  [J Aadition
HAME NAME
1 STREEF ADORESS | e ~ = . = - - STREET ADDAESS
CiTy-51-2P CITY-5T-2IP - - —— —_—t
TINE . 3 Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-5T-2IP .
TILE [ Delete TITLE Clchenge [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-0P CIFY-ST-2P
TINE O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP . CITY-57- P

12. | hereby certify that the information suppfied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertily that tha information
indicated on this rppertorsupplemental 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 corporatigef or the reXgiver or trustes emp! ed to exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on &n attachmant with an address, qther like empowered.

-

SIGNATUREY/ M Dem e Oosq '(Ialbb (:189‘58@-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Data Dayume Phone #

pe (




