FILED
2008 FOR PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000132126 E Ry 02-05-2008 90006 001 ***150.00

1. Entity Name

DFI CORPORATION

Principal Place of Business Mailing Address quuloivv
5055 BABCOCK ST., NE STE #4 5055 BABCOCK ST., NE STE #4

PALM BAY, FL 32905 PALM BAY, FL 32905

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

20-1692979 - Not Applicable
. Centificate of i $8.75 additional
L N ] , N ) 7 N 5. Certificate of Status DesuedA O Feo Required

6. Name and Address of Current Registerad Agant 1

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

&. The above named entity submits this statemant for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Plorida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
TIVDED Of DINTET Name of ragrstored AgRn and ke 1T apowcane — T INOTET ROgISIENe) AQENT SIOraion rogumed when BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE PVST
KAME FACCIOBENE, DON

STREET ADDRESS | 5055 BABCOCK ST. NE STE. 4
CITY-S1-2P PALM BAY, FL 32905

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
" NAME

cnsan DO NOT WRITE

e IN THIS SPACE

~STREETADDRESS( —
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ty -S1-2F

TITLE
NAME

STREET ADDRESS

CITY-S1-2IP A
ied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the infarmation
raport is irue and accurate and that my signatura shall have the same legal efiact as if made under oaih; that | am an officer or director

tea empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
address, with all other like empowered.

12. | hereby certify that the information su
indicated on this report or suppl
of the carporation or the recei
changed, or on an atltachma

Uadag 331-729- 1100

EWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone #

V/

SIGNATURE:




