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2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000034239 Apr 19,2007 08:00 AM
1. EnityRNamo Secretary of State
D.C.A. VENTURES INC. ry
Principal Placo of Busingss Mailing Addross
JO'S PIZZERIA JD'S PIZZERIA
6828 N.W. 169TH STREET 6828 N.W. 169TH STREET
2. Principal Place ol Business - No P.C Box # 3. Mailing Address
Suite, Apt #, ole. Suile, Apl. #, clc., 15t MOORE CR2E034 (10/08)
City & Stale Cily & Slale 4, FE! Number Applicd For
65-0660479 Nol Applicable
Zio Country 2 Country §. Corlificale of Slats Desired gg';esql’:?:é"“"a'
6. Natne and Address of Current Regislered Agemt 7. Name and Address of New Reglstered Agent

Nama

EMERY, DAVID D

6828 NW 169TH ST Stroet Address (P.C Box Number is Not Acceplable)

MIAMI FL 33015

City FL l ZiplCodc

8. Tho abova named entily submits this slatemenl for Ihe purpose of changing i1s registered office or ragisterod agont, or both, in tho Stale of Florida. | am familiar with. and accept
the abligations ol registered agoent.

SIGNATURE

Swguialute, typad or prnted name ot rogusicred agant and b A picanie {NOTE Regsierad Agart sgnaie roqured when renstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing $5.00 May Be
Trust Fund Coniributon.  [_] Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr PST 7 Dolete e O change [ Aatitien
NAMI EMERY, DAVID D NAMI

ST AnoR s | 6828 NW 169 STREET SIRCEL ADDINSS

CITY-S1-719 HIALEAH FL. 33015 CITY-57-/1F

itk [ Delete TIILE [} change (] Addilion
NAMI NAME

SINEFT ADRY &5 SIRILT AUDRISS

CITY- 81711 Chy-si-7Ip

Wit [] Delele TILE O change [ Additien
NAML NAMI:

SIREF | ADDRESS STRECT ADDRSS

CITY-51-71p _ CITY-ST-7IP

N 7 Dalele e C3change  [C] Addition
RAMI NAME

SINEET ADIRESS SIHELT ADIY S5

CIY-S1- 2P Cliy-ST1-71P e e e

- JULTHHITINARD & o, dailion
e Dovee § i N4/30/07-80013-01% 188, 74

SHUED ABDESS SIRELT ADDRESS

CIY-81- 1P CIrY-S1-71P

NIE [ pelata it [C] change (7] Audilion
NAME NAML

SIREE| ADDRLSS STREL [ ADDIESS

CHY-$1-2IP Ciry-sl-2e

12. | hereby corlify that the information supplied wilh this filing doos not qualify for the exemplions contained in Section 119, Florida Slatutes. | funher certify that the information
indicalod on this report or supplemonlal roporl is Irue and accurate and thal my signature shall have the same logal effocl as if made under oath; that | am an oflicer or durector
of Ihe corporalion or the receiver or irustee empowered o execulo this report as requirod by Chapter 807, Florida Statules; and thal my name appoars in Block 10 or Block 11
if changed. or on an atlachmiyl wilh an addross, wilh all giher like empowerad.

SIGNATURE: 7, /A—z Dé 1A D Fpres 4-j20) 305 $54-F56¢

SIGNATURE AND TVPWHJNIED NAME OF SIGNING OFFICER OR DIRECTOR 7 Caytma Phong #




