2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09, 2008 08:00 Al

DOCUMENT # P05000102062

b iertwit Secretary of State
DEDO, CORP.

Principal Place of Business Malling Adaress

6920 HOLLY RD 6920 HOLLY RD

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

L

04042008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE R FoRIFS

20-3351234 Not Applicable

1 $8.75 Additional

5. Cenlificate of Status Desired Fee Required

6. Nama and Addross of Current Registered Agem

6520 HOLLY RO DO NOT WRITE
MIAMI LAKES, FL 33014 lN THIS SPACE

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

SIGNATURE
Signature, typod o printad name of ragisiered agent and tike # appicable. {NOTE: Regisiored AQent Shnaie recuired when renstating) DATE
aJﬂﬂDDDBBBﬂE"’
9. Election Campalgn Financing $5.00 May Be T ST i
Aﬂaf “‘Eyﬁ?%ga':filaﬁrfg .3350.00 Trust Fund Contribution. [0  Added o Fees . QDD""E EII—IS 13 0. UD
10. OFFICERS AND DIRECTORS |
TALE FD
NAME DIAZ, ESTHER M

STREET ADDRESS | 6920 HOLLY RD
CrTy-s1.20 MIAMI LAKES. FL 33014

TME V'

NAME DIAZ, ORESTES

STREET ADDRESS | 6920 HOLLY RD
CITY-3T-217 MIAMI LAKES, FL 33014

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2ip

TLE }
NAME ’
STREET ADDRESS
LITY-S1-21P

TTiE
HAME
STREET ADDRESS
£ITY-ST-2P I

12. 1 hereby ceru“h: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat 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
fristee empowered fc executs this report as reauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 1f
ah.address, with all other like empowerad,

ESTWen. M, DA 04~ DV 0F  (363)55L-r9

‘mmnemor@snmmwwmmammmm Daybme Phone #

of the corporation or the receiv
changed, or on &n attach

SIGNATURE:




