. -+ 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000036407

1. Entity Name

DIJAK, INC.
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Principal Place of Business

12747 BISCAYNE BVD

Mailing Address
P.0. BOX 610250

NORTH MIAMI, FL 33781  US MIAMI, FL 33267 US
> e e LT
[]
Sute. Apt. 4. etc. Sulle. APt 1. etc. 09082006  Chg-P CR2E034 (11/05)
rCity & State City & State 4. FE| Number Applisd For
655-0411390 Not Applicable
zZip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Regquired
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARMEL, JACK

12747 BISCAYNE BVD Streel Address (P.O. Box Nurnber s Not Acceplable)

NORTH MIAMI, FL 33184

City FL | Zip Coda

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

SIGNATURE

Signalure, lyped of panted name of regisiered agenl and Ila if applicabla.

{NOTE: Ragisterad Agent signalure required when rginglalng} DATE

9. Elsction Campaign Financing

Amended AR is $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11
TiTLE P U peiete TITE VP D change B Addition
NAME CARMEL, JACK RAME (fgymel 2 Richard_B.
STREET ADDRESS | 12747 BISCAYNE BVD STREET AQDRESS 7/ Biscayne Blvd
cov-st-2f [ NORTH MIAMI, FL 33181 GiTY-S1- 2P North Miami, F1 33181
TITLE M etete TITLE [ change [ Addition
NAM 0 P, —
:IA:;EIAUDRESS sm:ermmss SOLIS00=3 735
- [ pu e T a0, b g
CITY-51-2P CIFY-ST-2IP U3/21/06--01032--012  #¥61.25
TLE O oelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE O Detere TITLE [ Change  [] Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CiyY-31-ZIP CITY-S1- 2P
TILE [ oelete TOLE (Tt chenge [ Addition
HAME NAME
STREET ADDRESS SIREE! ADORESS
ory-S1-2P CIY-S1-2P
INLE [ osletz TNLE 1 Change (] Addition
NAML NAME
STREE] ADDRESS ALET ADURESS
CITY-§T-21P / CITY-S-2IP

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recaiv
changed, or on an attachme

SIGNATURE:

tfor the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
at my signature shall have tha same legal effect as if made under oath; that | am an officer or director
/£ 1eport as required by Chapter 607, Florida Statuies; and thal my name appears in Biock 10 or Block 11 if

1] ob

///W/ggﬁ?é A/JhoﬁﬂﬂDyE/dF BIGNING OFFICER OR DIRECTOR

¥ Dale’ Caylma Phone ¥

VA




