FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PEE?UENEJM[:/IENT # P06000090299 04-26-2007 90223 049 ***150.00
DICEDIA CORPORATION
Principal Place of Business Mailing Address . guuuIRY v
4657 BABCOCK STREET N.E. 4651 BABCOCK STREET N.E.
SUITE 18-176 SUITE 18-176 ~
PALM BAY, FL 32905 PALM BAY, FL 32905
e RGO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
20- (L9213 Not Applicable
aip Country ip Country 5. Certificate of Status Desired O ?ig; 3:’:;“0"”
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HIRTH, BRIAN
4651 BABCOCK STREET N.E. Street Address (P.O. Box Number is Not Acceptable)
SUITE 18-176
PALM BAY, FL 32905
City FL I Zip Code

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

SIGNATURE
Signature, typed of printect name of registered agent and tite if appicahle, (NOTE: Regislered Agent signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L T pelete TILE {0 Change [ Addition
NAME HIRTH, BRIAN. . - NAME
STREET ADDRESS | 4651 BABCOCK STREET N.E., SUITE 32905 STREET ADDRESS
CITY-ST-2iP PALM BAY, FL 32905 CITY-ST-21P
TITLE [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2IP
TMLE O pelete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-29
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CIY-ST-2IP CITY-51-21P . .
MLE ] Delete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this Hling does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an addrege” with all oiher like empowered.
’
SIGNATURE: = /;/ﬂ7/ Z}/ Zao’i _
SIANA E ,ﬂﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 2yume o ¥

Nyl



