- FILED

- 2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000153825 04-28-2006 90179 017 ***150.00
1. Entity Name
D.C. BLOCK CORP.
Principal Place of Business Mailing Address T Q U U b 3 (1Y
7995 WEST 30 CT SUITE #205 7995 WEST 30 CT SUITE #205 :
HIALEAH GARDEN, FL 33018 HIALEAH GARDEN, FL 33018
Suita, Apt. #, eic. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI M:T - 3 (/ &7 Applied For
5— 2 0 0 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired ] $8.75 Additional
Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERA, DENIS A .
8181 NW.S. RIVER DR#D-409 Street Addrass {P.0. Box Number is Not Accaptable}
MIAMI, FL 33166
"%-;: ' City FL |.Zip Code
8. The above rialb;ne‘d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligatia_:}"s’ of registered agent.
SIGNATURE 5
Signature, typed or printed nama of zegisterad agent and tile if applicable. {NOTE: Registered Agent signature required when rginsizling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Flnancing $5.00 nay e
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, ]} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O etere TALE O change [ Addition
NAME CALDERA, DENIS A NAME
STREET ADDRESS | 8181 N.W.S. RIVER DR#D-409 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331656 CITY-ST-2IP
TILE VPT [ velete LE [JChange [ Addition
NAME SNYDER, NOHEMI A NAME
STREET ADDRESS | 8181 N.W.S. RIVER DR#D-409 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
Tme O3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cmy-S1-ZIP
TILE O Detete TLE O Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CI7Y-ST-21P
TLE O elete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O3 Delete it [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contgj in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havg thesame legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered $o exacuie this report s required by Chapier 803, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like o wepad. Qj_
— Pesiosns) & P
SIGNATURE: —\_d':f% . % r8
SIGNATURE ANC TYPED OR PRINT] G OFFICER OR CIRECTOR Date /7 #Dayure Phone ¢




