| FILED
2008 PO NNUAL REPORT T'OM Apr 23,2008 8:00 am

DOCUMENT # P94000094385 ecretary of State

1. Enlity Name
DICHRIM INVESTMENT GORPORATION 04-23-2008 90044 045 ™**130.00

Principal Place of Business Mailing Address

25 HOMESTEAD RD., N 25 HOMESTEAD RD., N

SUTE 1 SUITE 11

LEHIGH ACRES, FL 33936  US LEHIGH ACRES, FL 33936 US

AR R

01152008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ParTo—e Ao Fr

65-0538217 Not Applicable
5. Cerfificate of Status Desired [ Engq lﬁ‘r’ef’d“"""’"

8. Name and Address of Current Registered Agent

HORGAN, SO M GTE s DO NOT WRITE
FORT MYERS, FL 33912 |N THIS SPACE

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

| SIGNATURE

Sigrature. typed o printed name of registered agent and the if apphicable (MOTE: Regrsiered Agent signature required when renstating) DATE

- FILE NOWI!! FEE IS $150.00 9. Election Campaiga Financing $5.00 May 80
.~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE oV
rAnE HINZ, CHRISTINE

STREET ADDRESS | ASTERNWEG 4
CIfy-S1-2P NATTHEM, GE 89564

Tme op

HAME HINZ, DIETER
STREET ADORESS { ASTERNWEG 4
CITY-SE-2IF NATTHEIM, GE

TiLE
NAME

amsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-71P

TNILE
NAME

STREET ADDRESS
CITY-5T-7IF

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as it made under oaih; that | am an officer or director
of the corporation or tha receiver of trusiee empowered 10 executa this report as required by Chapier 607, Florica Statutes: and that my name appears in Block 10 or Biock 11 it
changed., or on an altachment with an gddress, with all other like empowered.

SIGNATURE: pn 2 il 2 2008

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daty Daytime Phone #




