FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P94000046530 04-20-2006 90176 041 ***150.00
1. Entity Name
DIC CORP.
Principat Place of Business Mailing Address VY
~B206-NW-3OTHHHERRACE— ——B206-NW-30TH-TERRAGR- . .
e s L ELG D A
'S1 A Hisiscus DR, (181 N HiBiscus DR,
Suite, Apl. #, elc. Suite, Apt. #, elc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
My awa) BM"J'\ y L 65-0499693 Not Applicabla
.32 i% 124 Cc;uAmr; A 32§ 139 Cnu':t‘ry < A 5. Certificate of Status Desired O ?g'gesm’;?:‘;‘bm"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUB, ADRIANA E

Street Addresg (P.O. Box Number is Not Accepiable) |
15 L PiRygsenms DRIVE

HAMEFE-33422—

T Miomi Besch FL | 22279

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

SIGNATURE
Signatura, Typad of printad name of registered agent ana hile if apphcat:is, (NOTE Ragisterad AQent sigrature requined whan rensating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O oetete TnE [ change [ Addition
RAME HAUB, ADRIANA HAME R .
*
STREET ADURESS |-BRO6-NW-36-FEK- smeeraoress | VS N BB ScUs DRIVE
CY-ST-2P  TMiAMIF—00+28— crvst2r | Mo Beoata, ¢ 33139
TE ’ [ Delets TIRLE £T Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE O oetete TMLE [ Change [ Adition
NAME NAME
STREE ADDAESS STREET ADDRESS
CITY-51-2iF CITY-ST-ZIP
TITLE 3 oetete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-71®
THLE (1 Delere TinE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Crvy-S1-21p CmY-$T-1P
TME O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

12. § hereby ceniff\; that the intormation supplied wilh this filing does not quelify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver or Irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. of on an attachment wigh an address, with all other like empowered.

SIGNATURE: Alrana & plack  Fhyza0s

SIGHATURE ANG fY@‘h PRINTED Iﬂ?r‘ QFFIGER OR




