FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000045657 (3-23-2007 90009 006 ***150.00
1. Eniity Name
D L G SERVICES CORPORATION
Principal Place of Business Mailing Address ) 9 2 1
3148 NW 48TH TERR. 3148 NW 48TH TERR, q 0 0 39
MIAMI, FL 33142 MIAMI, FL 33142 : ' :
v ISR ERR MDA
Suite, Aptl. #, etc. Suite, Apt. #, stc. 03202007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FELNumbar i Applied For
&0 - q b 5—[{ S@ O Not Applicable
Zip Couniry 2Zip Couniry 5. Cenificate of Siatus Desired O E?E'Z;(:gcg"""a'
6. Name and Address of Currant Registered Agent 1. Name and Address of New Registered Agent
Name 5 ji T Q
GARCIA, OFELIO C
3148 NW 48TH TERR. Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33142

City FL I Zip Code

8. The above named entity submits thig stalernent lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | arp familiar wilh, and accept
lhe obligations of tegigiered agen|

i 2|07

. tyoed or printed rame of registered agen and litle if applicable. (NOTE: Rogistared Agert sigrature required when rensialng)

GIGNATURE

7
FILE NOWIH FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete T [ change [ Addition
NAME GARCIA, OFELIO C NAME
STREET ADDRESS | 3148 NW 48TH TERR. SIREET ADDRESS
CITY-$T-21P MIAMI, Fl. 33142 CITY-S1-2IP
FITLE [ detete TILE [OJ Change [ Adsition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-21P CITY-ST1-2IP
JITLE M naleta THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S1-2IP
THLE O telete TITLE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-S1-2IP
YILE [ vetete YIILE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IF
TILE O oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP

12, | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal affect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowersd o executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with,an address-with all other like srmpowered.
IS 07
]

l Date

SIGNATURE:

Daywme Phene #




