FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000134624 ecretary of State
04-19-2006 90103 032 ***150.00

1. Entity Name

DGA INTERNATIONAL CORPORATION INC

Principal Place of Business Mailing Address
697 NW ARCHER AVE L 697 NW ARCHER AVE
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
T
S D E R R TR
| IH My COpmAoSE ST 356 M/ Co-mMROSELL

Suite, Apt. #, etc. Suite, Apt. #, elc. 03172006 ChgP CR2E034 (11/05)

City & State n City & State , 4. FEI Number s Applied For
LPort st LoGge 724 | Porr S Locee £L Nat Applicable

Zip Country e Couniry 5. Cortificate of Status Desied ~ []  $8-13 Additional

39983 | .S 2983 ( ‘ Foo Roqured
6. Name and Add:ess of Current Reglaterad Agent 7. Name and Add! of New Registerod Agant
Name

GARCIA, DEMETRIO
697 NW ARCHER AVE Street Address {P.0Q. Box Number is Not Accepiabla)

PORT ST LUCIE, FL 34983

City FL | Zip Code

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

SIGNATURE
Signature. typed or prned name of regriorad agent and Ntk i applcable (NOCTE: Regstared Agent signalure required when rainsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiit be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete e I Change [ Addition
NAME GARCLA, DEMETRIO NAME
STREET ADDRESS | 697 NW ARCHER AVE STREET ADORESS
CITY-51-ZP PORT ST LUCIE, FL 34983 CTV-§1-2P
TRLE [ Detate TITLE 1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- TP CITY-S1.2P
TME 7 nelete TILE ) [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ’ J Detete E Dl Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cy-51-2P CITY-51-2P
TITEE [ Delete TIME (O Crange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITv-51-2P CHTY-ST- 2P
e O petete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- T- ZiP CITY-S7-2IP - - -

12. | hereby certify that the information supplieg with this filing does not quality for the exemptions centained in Chapter 119, Florida Statites. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer or director
of the corpoaration or the receiver or trustee ampowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 114
changed, or on an attachrment with an adcpess, with all other like empowered.

SIGNATURE: (e o~ ?;Ooﬂ

TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR




