2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P06000120030

1. Entity Name

DVINCI WHEELS OF FLORIDA, INC.

ecretary of State

04-17-2008 90019 050 ***150.00

Principal Placs of Business Mailing Address

4UVUoJriu

5620 NW 161 5T 18999 BISCAYNE BLVD
MIAME FL 33014 US STE 205 :
AVENTURA, FL 33180 S '
P PR P ¥ g UL EACAATARE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062008 Chg-P CR2EQ34 (12/06)
City & Statg City & State 4, FEI Numbsr Applied For
20-5564749 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Feea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CHENG, DOMINIC
5620 NW 161 STREET
MIAMI, FL 33014

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol regrsteac agant and tie if apolicable.

{NOTE: Rogistarnd Agent mgnature reguired whon reinsiating) DATE

FILE NOW!!! FEE 13 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ delete TME [JcChange [ Addition
NAME CHENG, DOMINIC NAME

STREET ADDRESS | 5620 NW 161 ST STREET ADDRESS

ciry-s1-2P MIAMI, FL 33014 CITY-ST-7IP

TITLE ’ O Delete TITLE [ Change {71 Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P C1Y-ST-2P

TITLE [ Delete TILE O Change  [F Additien
NAME NAME

STREET ADDRESS ; STREET ADDAESS

CITY-5T-2P T CITY-$T-2IP -

TITLE [ Delete TITLE (71 Change [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

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

TTLE O Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P GITY-5T-ZIP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-st-2ip CITY-S1-2IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal slfect as if made under oath; that | am an officer or director
of the cerporation or the recelver or trustee empowered to exgcute this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11 i#

changed, or on an(ﬂ?me with an address, with all other iike empowered.

SIGNATURE: _

tl’“ 0%

SIGNATURE AND TYPED GR PRINTED h‘HE OF SIGNING OFFICER OR DIRECTOR

Dawe | Daylime Phare #

\




