\

o FILED
. 2006 FOR PROFIT CORPORATION Ma 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000164688 Secretary of State
t, Entity Name 05-01-2006 90451 014 ***158.75
DDA GROUFP OF FLORIDA, iNC.
Principal Place of Business Mailing Adcress
256 MANTE DR 256 MANTE DR. vvwvuvauvid
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
v TR W
Suite, Apt. #, etc. Stiite, Apt. #, efc. 02132006 Chg-P CR2E034 (11/05
City & State City & State 4. FEI Number Applied For
Not Applicable
@ Counlry ) . Ze - - Cauntry -1 -8. Certificate of Status Desired # ?g'gasﬁ";?:}m“ai
6. Name and Address of Current Registerad Agent 7. Nameo and Addross of New Ragisterad Agent - .

Name

FRANCESCHI, RENE

256 MANTE DR. Street Address (P.0. Box Number is Mat Acceptable)
KISSIMMEE, FL 34743

City FL | Zip Code

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

SIGNATURE
Signature, typed or preated name of registened agent nd tide it apphcabia, {NOTE: flegistered Agent signature required when ransieing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 mayse
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmE D O Delete TITLE [J change  [] Addition
NAME - TORRES, DAVIO SANTIAGO NAME
STREETADDRESS | 16801 CALLE TAMESIS STREET ADDRESS
CiTY-s7-2P SAN JUAN, PUERTO RICO 0Q926, CY-ST-2P
MLE O Delee TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TME 7 Delete TE Ol change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TiLE [ petete TRE [ Change [ Addition
RAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZP
TILE 3 palete TTLE [ change ] Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CIY-SF-7P CITY-ST-2P
TLE O pelete TTLE {1 GCnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-3P . .. CITy-57-2P

12. | hereby ceriify thal the informaltion 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 sugplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
aof the corporation of tha receiver or trustes empowered to executs this report as réguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other liki mpoweci—
SIGNATURE: _ =t >~ 4/s/o6  181-122- 1060
f 7 Date Daytime Prone #

SIGHATLIRE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIFECTOR




LOOAD (R

o 984 Application for Employer Identi_lcatlon Number
F b loyers, corporations, partnerships, trusts, estates, churches, | EW™
{Rov. December 2001 ovomment agencios, Indian tribal anites, certain individuals, and othera.
Departmant of the Treasury . N OMB No. 1545-0003

intemal Rovenue Sevice > See separate instructions for each line. » Keep a copy for your records.

| DDA (7!’49(—!]3 o

1 Legal name of antity { “Lmdlviduai) for whom the EIN is being requested

F/DT"r'dCi/ ; InNG

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name

4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.Q. box.)

J56 mMavke D

4b City, state, and ZIP code Sh City, state, and ZIP code

Kissimmee , Fl 347493

Type or print clearly.

& County and state where principal business is located

l% ame of principat officer, general partner, grantor, owner, or truster 7b SSN, ITIN, or EIN
ovid Sawhado

Ba Typo of entity (check only dhe box) [ Estate (SSN of decedent}
[ sele propristor (SSN} ; : O Pran administrator {SSN) :
O Partnership O Trust (SSN of grantor) i i
E:Corporation {enter form number to be filed) > O National Guard O stateftocal government
[ Personal service corp. [J Farmers’ cooperative [] Federal govemment/military
(0 Church or church-controlled organization O remic O Indian tribal govemments/enterprises
[J other nonprofit organization {specify) ™ Group Exemption Number {GEN) »
O other pociy #
8b |f a corporation, name the state or foreign country | State . Foreign country
(if applicable) where incorporated Florida..
98 Reason for applying (check only one box) O Banking purpose (specify purpose)

Started new business (specify type) » [ Changed type of organization (specify new type) »
O Purchased going business
O Hired empioyees (Check the box and see line 12.) [0 Created a trust {specify typs) »

[ Compliance with IRS withholding regulations [} Created a pension plan (specify type) »
[ Other (specify) »
10  Date business started or acquired {month, day, year) 11 Closing month of accounting year
STUNE. ], 006 cenbe r
12  First date wages or dnnuities were paid or will be paid {month, day, year) Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day, yeat) . . . . . . . N
13 Highest number of employees expected in the next 12 months. Note: /f the apphcant does not | Agricultural | Household Other,,
expect to have any employees during the period, enter *-0-" Co. P et
14  Check one box that best describes the principal activity of your business. [] Health care & social assistance [ ] Wholesale-agent/oroker
[0 constuction [ Rental & leasing [] Transportation & warehousing [] Accommodation & food service [} Wholesale—other ] Retail
(O Reatestate [ Mandacturing [ Finance & insurance T Other (specrfy/d,/gr by /‘/’,,—4/)}” - DéS {6 nD
18  Indicate princlpal line of merchandise sold; specific construction werk done; products produced or services prowded
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . E\ Yes 0 ne
Note: if “Yas," plaase completa finas 16b and 16c.
16b If you checked ‘Yes" on line 163 give ficant's legal name and trade name shown en prier application if different from line 1 or 2 above.
. Legal name D.D i ps Af e TN - Trade name »
16c Approximate date when, and cnty and state where, the application was filed. Enter previous employer identification number if known,

Sy ﬂmn}

Approximate date 71en filed (mo., day, yean

79!

City and state whero filed Pravious EIN

Complele this section oaly if you want to authorize the hamed incividual to receive the entity's EIN and answer questions about the completion of this form.

Third Desi;;ye's name . ' Designee’s telephone number (include area code}

Party
Designee | Address and ZIP code

velle Lrancesehi (787 ) W2 -loLo
Designee’s fax number {include area code)

Po fhee WYY L S Tlaw) p/€05"7/0 ( }

Urder peratiies of perjury, | declare that | have examined this application, and to the bast of my knowledge and belied, & is tiue, correct, and complate. W%

Applicant's telephona number {inchude area code) ’

- o — 3
Name and title [type oﬁ’m clearly} & VVES/ € /Fd neEsChi ( )

Applicant’s fax number (include area code}

Signature » &A_/,L%/ ZW%/ /M WW} Date '&Wvﬁ{j} "»ﬂd ( )

Foar Privacy Act and Papa/rwork Reduction Act Notlca, soé separate instructions. Cat. No 16055N Form $85-4 (Rev. 12-2001)

g ———— [ Al P , N
3 Blumbergs BlumbergExcelsior, INC.. PubLisHER, NYC 10013

www.blumberg.com



