2008 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000123187

1. Entity Name
DIPIAL, iNC.

Secretary of State

(05-02-2008 90135 015 ***150.00

Mailing Address

2057 SAXON BLVD
DELTONA, FL 32725

Principal Place ol Business

2051 SAXON BLVD
DELTONA, FL 32725

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AN

Suite, Apt. #, eic.

| Sulte, Apl. #, etc. 04102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o/~ A_5 7850l Not Applicable
i i C t .
Zie Country Zip ounity 5. Certificate of Status Desired O $8.75 Addilionat
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of Noew Registerad Agent
Name

BARUA, NAMEWATTIE E
2051 SAXON BLVD
DELTONA, FL 32725

Streetl Address (P.0. Box Number is Not Accepiable)

City

FL \ Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. { am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed o printed nama of reylstared agent and tila it applicable.

{NOTE: Regislered Agent signature requinacl when reinsiating)

OATE

FILE NOWII! FEE IS $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. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DPVP O pelete TITLE [ Change 3 Addition
NAME - BARUA, NAMEWATTIE E NAME

STREET ADDRESS | 2061 SAXON BLVD STREET ADDRESS

CITY-5T- 76 DELTONA, FL 32725 CITY-57-21P

TILE ST O Dpelete TITLE O change [ Addition
HAME BARUA, NAMEWATTIE E NAME -

STREET ADDRESS | 2051 SAXON BLVD STREET ADDRESS

CITY-ST-21P DELTONA, FL. 32725 CiTY-S1-21P

TITLE [ pelete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE 1 petete TITLE [JChange [ Addition
MAME —_ HAME

STREET ADDRESS T - - SIRECT ADDRESS —

oITY-ST-2IP CITY-5T-2P - -
TILE O Detete TITLE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2iP

TIE [ Delete TITLE D crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-3T- 7P

12. | herghy certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s 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 empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cﬁanged. or on an attachment with an address, with ail other like empowered.

Sa—

ol

A U
A £/ -30- 08

GNA AND TYPED OR P

SIGNATURE:
N

NING on%n OR DIRECTOR

Date Daytime Phone #

)

S

o



