2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Jan 31, 2007 8:00 am

DOCUMENT # P08000044973 =~ Secretary of State
! Enily Name 01-31-2007 90052 023 ***150.00
DLA INVESTMENTS, iNC. ) '
Principal Place of Business Mailing Address
2680 WEST 72ND STREET 2690 WEST 72ND STREET
e . H"”m m ||”| I”” ||“‘ "m Il‘” ||W lrl" Iml ’IW ’"" ’mm ” ‘"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. ' Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
= - 6/5;’5 .yg? Nol Applicable
2p Country Zip Souniry &. Cerlificate of Status Desired [ $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Mame

DE LEON, ARMANGO.

2690 WEST 72ND &:EREET Streel Address (P.O. Box Numbor is Not Acceplable)

HIALEAH FL 33016. §
‘ 4

City FL Zip Code

kg

8. The above named entity submits 1 tatement for the puipose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

the obligations of regi OFG}'@N.
SIGNATURE .z % A ./" Fe—07

s-gr)&ma,??d o n}!‘,e‘i g of fegrsiered agenl ang e - apphcatle {NCTE. Aegstered Agenl signature 1eauiea when reinsiaina) CATE

FILE NOW!!! FEEJS $150.00

9. Electi ign Fi i
After May 1, 2007 F ﬁ ill Be $550.00 Election Campaign Financing $5.00 May Be

Trust Fund Contribution. ] Added to Fees

Make Check Payable téﬁlgwiagpeparlrnent of State

10. ,,‘ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

L FB 3 Delete i [ Change [ Addition
NAME DE LEON, ARMANDO NAME

SIREET ADDRESs | 2850 WEST 72ND STREET SIREET ADDRESS

orv.si.ze | HIALEAH FL 33018 ciry . s1 2P

TLE [ Delete 115t [1Change [ Addilion
NAME NAML

SIFEET ADDRESS SIREET ADDRESS

CIY-ST-21P CIY-SI1- 2P

T {7 Delete TiiLt [ chage (] Addilion
Maur HAME

STREET ADDRESS SIRECT ADDRESS

CHY-ST-ZIF Clly-S1- 2P

TILE [ pelete TILE Clchange [ Addtion
HAME HAMI

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2p eI ST 2P

1LE O Delete 1IRE [ change  [[] Addizion
HAME NAME

SIRLE | ADDRLSS SIREET ADDRESS

Ly-s1-2Ip Ciry-s1-2p

TIE 7 Delete THILE [I Change  [] Addilion
NAME NAMI

SIREET ADDRESS SIREE] ADDRESS

CIY-S1-2IP CHY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Flerida Statutes. | further certify thal the informaticn
indicalod on Lhis roport or supplemental report is Irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or truslee empowered 1o axecute this reporl as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 1 !

it changed, or on an attachmeni with an @%. with all other like empowered.
3 4 ; & D3
SIGNATURE: 047 /[-a¢e-0 7

SIGMTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gf IIRECTOR Date [aynme Prong #




