2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000058511

1. Entity Name P

D.L.J. INVESTMENTS, INC.

Apr 25,2008 08:00 AM
Secretary of State

Principal Place of Business

848 BRICKELL AVE
700
MIAMI, FL 33131

Mailing Address
848 BRICKELL AVE
700

MIAMI, FL 33131

PRI

04222008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0603516 Not Appiicable
$8.75 additional

5. Centificate of Status Desired O Fee Requlred

6. Nama and Address of Current Reglstared Agent

MURAI, WALD, BIONDO & MORENO, P A.
TWO ALHAMBRA PLAZA

PENTHOUSE 18

MIAMI, FL 33134
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the obhhgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for ine purpose of changing its reglsterecl office or regwstered agent or bmh in 1ha State of Florlda lam fammar with, and accept

Sfgnatura, typed of printad narne of registeraa agent ana ttle it applicable

(NOTE: Registered Agent signature requirec when reinstating) DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5 00 May Be
O  Added fo Fees

3 us,.,

10,

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

ARDID, JOSE

848 BRICKELL AVE #700
MIAMI, FL. 33134

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

D

INDIGO, ARDID

848 BRICKELL AVE #700
MIAMI, FL 33131

TILE

NAME

STREET ADDRESS
Ciy-st-zip

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

TTE

NAME

STREET ADDRESS
Cmy-s1-ZIP
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indicated on this report or suppiemental report is true an

changed, or on an attachment with an address, witl

SIGNATURE:

Ii other like empowered.

JosSE AR ip

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemptions comalned n Chapter 119 F\onda Slﬂiutss | further cerlify that the mformahon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the Gorporation or the receiver of trusteée empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if |

£4-23-08 35377 100]

ulcn.\W

RINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daie

Dayiime Phone 4 |




