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2006 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR) Feb 10,2006 08:00 AM

!
DOCUMENT # P96000034239 s Secretary of State
1. Entily Nama [
D.C.A. VENTURES INC. I ’
o o ) _ |
FPrincipal Mace of Business _ - Maifing /rdcﬁess i
4 'S PIZZERIA _ JO'S PIZZERIA
6BZ8 M.W. 169TH STREET 6828 NW. 169TH ET
2. Prnetpal Place of Business 3. Mamng Address "
- SUIZS. ﬁipl. ?f\_Eil_:.___ o Suie, API # B1C. 15t MOORE CR2ZEQ34 “0{05;
City & State City & Ftaﬂe 4. FEI Number &5 065047779 { %Appsﬁed For
a Mot Apphaat
“ip Countey e E Counry 5. Cerlifcate of Status Desred ﬂ §i‘;esq\‘:?§f°“a‘

6. Mame and Address of Current Registerad ﬂﬁéﬁt“ ) 7. _Namq and Address of New Registered Agent

i Namea

EMERY, DAVIDD
6828 MW 169TH ST R ; "

Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33015 -

City ' B FL:{ Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its fegistered office of registered agent. or both, in the State of Florida. | am famiflar with, and acce
the obligatians of registered agent.

]
%
!
E
!
a
é
|
|
!
|
i

SIGNATURE
Srgnanke, iyped of gonted narme of 1IBgMsiecea agent ena LRE § appcdbiv ;NQ‘(EJ Hepstared Agert sgnatuce reauied when sensfatngl DATE
! —— . _ N .
" FILE NO\_’_\(!!! FEE ‘13_ $150ﬂﬁ S ! 2 §. Election Campaign Financing  $5.00 May «

After May 1, 2006 Fee Will Be $550.00 . . i Trust Fund Contributien £ Added to Fees
Mzke Check Payabie to Florida Departmend of Stale { |
e ... __.._. _CFFICERS ANO OIRECIORS (Ju. T ADDMIONS/CHANGES TO OFFICERS AND DISECTORS I8 11
M PST 3 petmee e Cchange  [TIAL™
HAME EMERY, DAVID D MAME UEIBDHMEHEEI
SIRELTADDRLSS 16828 NW 169 STREET SINEET ADDRESS 02/22/06-80005-013 158,75
Cre-s-aF IHIALEAH FL 33015 CITY-ST- 2IP o
e {0 Delete e Oc T
NAME NAML
STREET AGDRESS STREET ABDRESS
CiTY-ST- 2P CITY-S7-2P
AL { [T Delete J L otonge [ ai
SIARAE T NAME
STREET ADGRESS l SIRLET ACORESS
CHiv-St- 2P i § ouv-stae

_— —_———— e — — —— [P e —— e —

me . 3 Defete g TOE [ crange  Jas—
NAMT N R
STREET ADDRESS STRECT ADBRESS
CHY-5T-27 LAY -ST-2P
fme 3 pelste TITLE Ol change 2 A
NAME HAME
STREET ADORESS STRLET ADDRCSS
GITY-ST- 47 CiTY-81-ZIf
e ' Cocee | § e Ol change  TF A
NANE NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-ST-2p CITY-55- 2

12. | hereby centity thal ihe information supplied with this fiing does not qualify for the exemptions conteined In Section 118, Florida Statutes. { furtter cerlily thal the indormatian
incicated on is report o suppiomenta report is true and atcurate and that my signature shall havs the same legal effect as it made under aath, that 1 am an alficec or direch
of the cotposabion of the receiver or tustes empawered to krecute this report as required by Chapter 607, Flarida Statutes; and that my name sppears in Block 10 or Block 1
if changed, or on &n altachment with an address, with &l ajher ke empowsated.

P 4_-//'_ - Dﬂl :‘I/ }:m,nl; r D, N 2‘75" 5.5-6 'g%é



