2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # P0600009907 1 Secretary of State
1. Entity Neme
DACABLUE INTERNATIONAL, CORP 02-08-2008 90037 045 **150.00
Principal Place of Busingss Mailing Address
4265 NW 2nd TERRACE 4265 NW 2nd TERRACE yuv
MIAMI, FL 33126 MIAMI, FL 33126 _ ‘
T TS OSSN A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber Applied For
20-5294812 Not Applicable
p Country ap Country 5. Certificate of Status Desired O ?ei‘gg“ﬁfgjﬁo“al
6. Name and Address of Current Registered Agent 7. Name and A of New Regi ed Agent
Name
CASILLAS, JOSEPHINE C
4265 NW 2nd TERRACE Street Address (P.O. Box Number is Not Acceplable) -
MIAMI, FL 33126
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 familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tilke it applicable,

{NOTE: Registered Agent sighalure tequsred when reingtating)

DATE

FILE NOWII1 FEE IS $150.00
After May 1, 2008 Fae wil! be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Faes

0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP [ Delete TITLE [ Change [ Aadition
NAME CASILLAS, CARLOS D NAME

STREET ADDRESS | 4265 NW 2nd TERRACE STREET ABDRESS

CITY-ST-2ICITY- §-RAAMI, FL 33126

TITLE PD 7 Delete TIFLE [ change 7] Addition
NAME CASILLAS, JOSEPHINE C NAME

STREET ADDRESS | 4265 NW 2nd Terrace. STREET ABDRLSS

cITy-§1- 7P MIAMI, FL 33126 CITY-S7-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CiTY-5T-2P

TILE [ Delete TME [ Change  [J Addition
HAME NAME _ :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O Delete TITLE [1Change  [] Additicn
MAME NAME

STREET ADDRESS STREET ADDRLSS

GATY-ST-2P CHTY-ST-2IP

TILE 1 Delete TLE (I cChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADGRESS

GITY-ST- 2P CITY-ST-2P

12. | hereby certity that the informatien supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment wik

SIGNATURE:

does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arn an offlcer or director
of the corporation or the receiver or lrusiee empowered 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

Date

2/3/08
T

Daylme Phone #




