2007 FOR PROFIT CORPORAIION
ANNUAL REPORT

FILED

DOCUMENT # P95000058511

1. Entity Mame
D.L.J. INVESTMENTS, INC.

Apr 16,2007 08:00 A
Secretary of State

Mailing Address
848 BRICKELL AVE
700

MIAMI, FL 33131

Principal Place of Businass

848 BRICKELL AVE
700
MIAMI, FL 33131
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MURAI, WALD, BIONDO & MORENO, P.A. g
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the cbilgations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tit il applicable. (NOTE: Registered Agenl signalure requirad when reinglaling) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIII FEE IS $150.00 : Y
$ Trust Fund Confribution, O Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

D

ARDID, JOSE

848 BRICKELL AVE #700
MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
Cy-st-2p

D

INDIGC, ARDID .
848 BRICKELL AVE #700

MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREEF ADDRESS
CITY.ST-21P

TITLE .
NAME

STREET ADDRESS
CITy-§T-2IF

TITLE

NAME |
STREET ADDRESS
CITY-ST-2P

THLE .
NAME

STREET ADDRESS
ciy-sT-ZP
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12. | herehy cerlify that the information supplied with this filin

all other like empowered,

JDoe A2 D

does not qualify for the axempunns contained in Chapter 119, Florida Statutes. | further certsfy thal the information
indicated on this report or supplamental repor is true anc? accurate and that my signature shali have the same legal effect as if made under aath: that | am an officer or director
éfad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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