. FILED
2007 FOR PROFIT CORPORATION  Apr27.2007 8:00 am

ANNUAL REPORT ’
DOCUMENT # P06000120030 ecretary of State
04-27-2007 90217 014 ***150.00

1. Entity Name

D'VINCI WHEELS OF FLORIDA, INC.

Principal Place of Business Mailing Address .
HO-NTESSTREE— 18999 BISCAYNE BLVD . T
MIRME-FE—336H—H5— STE 205 I
AVENTURA, FL 33180 US -
T T g AL R
7"
Sune, Apt. #. etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & Stat, City & State 4. FEI Number Applied for
!" li ’,/ ﬂ 20' {(é 474? Not Applicable
Zip 3 50!4 Coum[Z{S Zip Country 5. Centificate of Status Desired 0O Ei;fq::ﬁm"mﬂ
6. Name and Add of Currant Registered Agent 7. Name and Addrass of New Raglstared Agent

Name
CHENG, DOMINIC

Streetl Address {P.O. Box Number is Mot Acceptable)

War i N MM FL | 3304,

8. The above named epti itp $his statemgd for the purpose of changing its regisiered office or registered ageni, or both, in the State of Florida. | am familiar with, and accep'l
the obligations of refgist a

tvped or prinioe neme of regitiered 3 and tilke 1f applcabie. (NOTE. Registorea Agent signaiies equrad when ransiaing) ATE
BILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. - o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me | P 1 pelete TIE ’ﬁ'crmge O Addition
NAME CHENG, DOMINIC NAME
STREEY ADDRESS | 4Z40-MW465-STREET STREET ADDRESS %20 N Iél S
CITY-51- 3P M- FE—33044— Iy -ST-0p
Miams F- 3301 7
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- P CHY-ST-2P
TILE £ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITy-ST-2P
TME 3 petete e [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-§7-2F
TNLE 1 vetete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TILE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P oY-5T- 79

12. | hereby cenify that the information suppiied with this fiing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall 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 10 execute this repor! as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachmeyt with an adaress, with all other like empowered.
/ ® ‘L) loJF

S|GNATURE n hnmmonmmmu\nfmmmunmwm Dmin Daytime Phone ¥

|



