FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O4000145330 03-07-2006 90012 014 ***150.00
1. Entity Name
DALILA INVESTMENTS INC.
k 3 A il
Principal Place of Business Mailing Address .
4745 SW. 143 AVE. 4745 SW. 143 AVE.
MIAMI, FL 33175 MIAMI, FL 33175
ite, Apt. # ite, Apt. # X
Suite. Apt #. etc. Suits, Apt. . ete 03022006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-1779628 Not Applicabie
{l i i .
Ze Country ° Couniry §. Ceriificale of Status Desired 0 $8.75 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RIVAS, ANTONIO
10940 SW 36TH ST SlreeLt.Addr!e‘si: (P.Qmeer.iﬁNoi Agcentable)
MIAMI, FL 33165 [“rYo ¢ A
City - - l Zip Code
el ddl FL | "53771.%
8. The above named g bmits this statement for the purpose of changing its registered office or 'egislered agent, or beth, in the State of Florida. | am tamiljar with, and accept
the obligations of 1 d agent [
SIGNATURE 0(ep|Of
Sagnatqued or printed name of reqistered agent and utie i appkcanle (NOTE Reqgisiered Agent signature required when rensianing) DATE 4
FILE IIIOWIIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added jo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e P [ pelete TMLE [ change [ Addition
NAME RIVAS, DALILA NAME
STREET ADDRESS | 4745 SW 143 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP >
TITLE S O Detete L Ji-¢& f’ﬂs“kw [ Change M/Addilion
o HERNANDEZ, LIVAN HAE AnTorko Livas
51::2;:0;:553 14240 SW 29 STREET SI:YEET:DD:ESS l‘-U-"{o Sond lqj r
CITY-57- MIAMI, FL 33175 Crv-§T-2 Ayani- Fl 2318
TITLE O Delete TILE {J Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-57-2Ip CITY-ST-2P
TILE [J Detete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-21P CIFY-ST-21F
TILE O Delate TILE 71 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiyY-S1-2P CITY-ST-ZIP
TILE O Detete TLE [ Crange [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-S1-ap CITY-S7-2P
12. | hereby certity that the rmation suppled wi fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportlor Sspplemgntal feportfis trde and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receigr orffrustbe empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aitachment with in address, itk all other like empowered
-]
Ay [
SIGNATURE™ " Qbbp o0
SIGHATURE AND TYPED OR P‘INTED NAME OF SIGNING OFFICER OR DIRECTOR Date L) Daytrme Phore ¥




