\ e FILED

2008 FOR PROFIT CORPORATION ~ May 27,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000037718 . 05-27-2008 90045 004 ***150.00
1. Entity Name
DRICA ENTERPRISES, INC. {
Principal Place of Business Maiting Address
900 E. ATLANTIC BLVD., STE. 6 900 E. ATLANTIC BLVD., STE. &
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
B A O
Suite, Apt. 4, etc. Suite, Apt. #, etc, 05142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
20-4498333 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired (|| gge;esq Qz:;”"“a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
N Name - R e - — —_ -
PIMENTA, FERNANDO
900 E. ATLANTIC BLVD., STE. 6 Street Addrass (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City FL | Zip Cods
8. The above nghad en}ity subrnils this statament lor I amung ils-registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR
(NOTE: Regislarad Agant signature required when reinstating)
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PvPS 1 oelete TME D change 3 Addilion
NAME PIMENTA, FERNANDQ NAME
STREET ADDRESS | 800 E. ATLANTIC BLVD., STE. 6 STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL 33060 CITY-ST-2IP
HTLE T [ Delete ME [ Change [ Aadition
NAME PIMENTA, FERNANDO NAME
STREETADDRESS | 900 E. ATLANTIC BLVD., SUITE 6 STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33060 CITY-ST-2IP
TITLE D oetete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2IP CITY-81-2IP —_ — - - L
1ITLE CJ velete THLE O ¢thange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE O peleta e [ change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
C4TY-ST-2P CITY-ST-2IP
TILE O Delete TILE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Iy -ST-2IP CITY-S1-21P

12. | hereby cerlify that the infoymation supplied with this filing does not quality for_the exemptlions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his report gp€upplemental report is true and accurate and therffy signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or thg'recaiver or trusiee empowered to exacute this 2 as raquired by Chapter 607, Florida Statutes; and that/my name7zear5 in Bleck 10 qr Block 1 i
ike ermpdwaged.

05 /R0t

TBR Dalo i Daytime Phore #

SIGNATURE;




