FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000064164 T 07-10-2008 90013 038 ***150.00

1. Entity Name

DALIZ FINANCIAL SERVICES, INC

Principal Place of Busingss Mailing Address q “ l l“"“l
5575 §. SEMORAN BLVD, 5575 S. SEMORAN BLVD.
SUITE 3 SUITE 3
ORLANDO, FL 32822 ORLANDOQ, FL. 32822
L OO DO S
Suite, Apt. 4, elc. Suite, Apt. #, etc. 07062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- 0 2 97 : // Not Applicable
Zip Country 4P Country 5. Cenificate of Status Desired O ?eae-;g:tf:dmna’
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

LDL ACCOUNTANTS & ASSOCIATES, CPA'S, LLC

1276 N SEMORAN BLVD Stree X ox Nurpher is jot Acceptable
ORLANDO, FL 32807-3535 g“g&‘ﬁ g’ g _S'*'em M//}rJ BLu./ Cd 3

o Oylendn FL | ?®%a5

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lyped or peinted name of registerad agent and tite it epplicable. (NOTE: Registered Agenl sigralure requived when reingtaring) DATE
- ., -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O pelete TITLE [J change  [7] Addition
HAME OUVENCIA, ELIZABETH NAME
STREET ADDRESS | PO BOX 574993 STREET ADDRESS
CHTY-5T-21F OLRNADO, FL 328574993 CImY-ST- 2P
TITLE [ Delete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e 7 peleie T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O pealete TITLE {7 Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CY-5T-2IP CITY-ST-2IP
TILE ) Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$1-7P GITY-ST-2IP

12. | hereby certify that the information supplied with this f'zJing does not qualify tor the axemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like ermpowered.

SIGNATURE: - 7/ Zf/
/Juw/ Daytime

E OF SIGNING OFFICER OR DIRECTOR Phona #




