2007 FOR PROFIT CORPORATYON FILED

ANNUAL REPORT Feb 05,2007 08:00 AM

DOCUMENT # P04000132126 Secretary of State

1. Entity Name

DFI CORPORATION

Principal Place of Business Mailing Addrass
5055 BABCOCK ST., NE STE #4 5055 BABCOCK ST., NE STE #4
PALM BAY, FL 32905 PALM BAY, FL 32905

R

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRrTop— RepiodFor

20-1692979 Not Applicable
" : $8.75 Additional
5. Certificate of Status Desired O Foe Requlrad

6. Name and Address of Currant Registerad Agent

2551 W EAU GALLIE BLVD., STE. 1 DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept
tha ohligations of registerad agent,

SIGNATURE
Signature. typed or prnted naime at agent and tile it {NOTE Registerad Agen| signature required whan reinslabng) . DATE .
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | -~ - R
Aftar May 1, 2007 Foo will be $550.00 Trust Funa Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TITLE PVST
NAME FACCIOBENE, DON
SIREET ADORESS | 5055 BABCOCK ST. NE STE. 4
CITY-S1-2P PALM BAY, FLL 32905 i UD”UDDB@WBB
ine (2/09/07-00033-003 150,00
NAME
STREET ADDRESS
CITY-51-2IP
TTLE
NAME

cv.siae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE
NAME
SYREET ADDRESS

CiTy-st-21p A

12. | heraby certify that the infarmation suppliggf with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplepSnty! feport is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receivg pfod empowaerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment jcfirass, with all other like empowerad.

SIGNATURE:

Ndo1 | FA-T20-7100

FwE@AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DayLira Prione &




