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FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000058490

1. Entity Name

D.C.S.AINVESTMENTS, INC.

Principai Place of Business Mailing Address

407 LINCOLN RD 407 LINCOLN RD

STE 502 STE 502

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

S T ITINFAIR G RN AT
Suite. Aol #, aic. Sufle. Apt #. &1c. 01042007  Chg-P CR2E034 (12/06)
City & Slale Cily & State 4. FEI Numper [Appied For

i 65-0603514 INor Applcable
Zip Couniry Zip Country 5. Cerificate ol Status Desied [ ?i‘g;ﬁf’fém"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

- = Name

MURAI, WALD, BIONDO & MORENQ, P.A. _

2 ALHAMBRA PLAZA Straet Addrass (P.O. Box Number ig Mot Accoptatia)

PH 1B

CORAL GABLES, FL 33134

City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered olfice or regislerad agent, or bolh, in the State of Flarida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE .
Signatus, typet or printed namme of rogisterad agent and Ltle f apphicable (NOTE: Regisierag Apent SiIgnaturg requiad when rwnsialing) DATE
o UR00R0E4904 5
FILE NOWIIl FEE IS $150.00 8. Elacton Campaign Financing a $5.00 may Be 0307 07-H0034-005 150, 00
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees i e
10, QFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D O Delets TiTLE [ cnange  [C) Addntign
NAME GARCIA, ISIDRO A NAME
STREET ADDAESS | 407 LINCOLN RD SUITE 502 SIRLET ADDRESS
CITY-S7-21P MIAMI, FL 33139 CIy-S1-21P
TILE D 3 Delete TITLE [ Change [ Aduntion
NAME GAVILAN, MIGUEL ANGEL A NAME
STREET ADDRESS | 407 LINCOLN RD SUITE 502 SIREET ADDRESS
CITY-Si- 4P MIAMI, FL 33139 LTy~ $1-21P
e D ] Detete e [0 Change £ Adduion
NAME TORRES, ANGEL E NAME
STREET ADDRESS | 407 LINCOLN RD SUITE 502 STREET ADDRESS
CITY-SI- 2P MIAMI, FIL 33139 CiTY-§1- 2P
TILE D O Delete TILE [ Change [T Adthtion
NAME ARDID, JOSE NAME
SINEET ADDRESS | 840 BRICKELL AVE STREET ADDRESS
CHy-81.2P MIAM), FL 33131 CITY-ST-2IP
e O belate e [ Change [ Adthtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciy-81.zip . CITY-§1-21P
THLE O valete TLE . [J Change [0 Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-20 CITY-$T- 2P

12. | heraby certify thai the infarmation supplied with this fiIiné; does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cerlily that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made undar oath; that | am an olficer or director
of the corporalion or the racsiver or irustee empowered 10 execute this reperl as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ___ Gguue $&— Z/zo_/;y . (3e5)¢72-080v

SIGNATORE §iD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prans #

Secretary of State




