", .

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT # P04000108553

1. Entity Name

DCQO INVESTMENT CORP.

Principal Place of Business

299 ALHAMBRA CIRCLE
SUITE 221
CORAL GABLES. FL 33134

Mailing Address

SUITE 221

299 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

4U1YZIbb

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc.

05-16-2008 90015 035 ***150.00

A

OROSA, DERRICK

299 ALHAMBRA CIRCLE
SUITE 221

CORAL GABLE, FL 33134

04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
81-0652837 Not Applicable
Zi Couni, i ;
P oumiry Zip Country 5. Certificate of Status Dasired 0 $8'75 A_ddltlona?
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= Name -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

the cbligations of reg}stered agent.

¥ el

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept

ngnmura typeo of Dnﬂ!ed name of registered agent and tile f applicable

{NGTE: Registered Agent signature required wnen rainsiating)

DATE

i

" FILE NOWI FEE 1S $150.00

9. Election Campaign Financing

5500 May Be

J Aftar May 1 2008 FOB will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE P £ 7 Detete THLE [ Change (] Addision
HAME OROSA, DERRICK NAME
sTﬂEETADDﬂEss 299 ALHAMBRA, CIRCLE SUITE 221 STREET ADDRESS
—'cirv sr #p. | CORAL GABLE$, FL 33134 Ciry-st-2p
e~ v "] Delete TITLE [JChange ] Addition
HAME CASTRO, CLAUDIA NAME
STREET ADDRESS | 299 ALHAMBRA CIRCLE SUITE 221 STREET ADDRESS
CITY-§T-21P CORAL GABLES FE 33134 CITY-§T-2IP
TILE S 7 Detete TIILE O crange [ Addilion
NAME VANEGAS, JORGE F NAME
STREET ADORESS | 299 ALHAMBRA CIRCLE SUITE 221 STREET ADDRESS
CITY-ST-2# CORAL GABLES, FL 33134 CiTy-S1-21P -
g [ oelete IMLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP LITY-§1-2IP
TILE ] pelate TWILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [T Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P N L CITY-ST-2P

12. | hereby certity that the injermTa 'on supplied with this §j
indicated on ¢ 15 raport o ental report is truefa

SIGNATURE:

inf) dogé not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
8 anfl that my signature shall have the same legal effect as if mada under oath; that | am an olficer or director
report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 ¢

bea&mk Ovds

RE TR WA LA

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

{ !

K Craytwre Pione 8

Date 5!& O




