FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P97000016586 01-22-2007 90103 012 ***150.00
1. Entity Name E
DI CROSTA ENTERPRISES, INC. :
Principal Place of Business Mailing Address
16419 N.W. 67 AVENUE 16419 N.W. 67 AVENUE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
P B R IO T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0730443 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
DI CROSTA, DAMIANO
16419 N.W. 67 AVENUE Street Address (P.O. Box Number is Not Acceptabla)
MIAM! LAKES, FLL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorica. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registerad agent and litte If apphcanie. (NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE PSTD [ Defete TILE O Change [ Addition
NAME DI CROSTA, DAMIANO NAME
STREET ADORESS | 16419 N.W. 67 AVENUE STREET ADDRESS
cre-st-zP | MIAMI LAKES, FL 33014 civ-St-2p 2o V.
T 3 Detete TI7LE MLERIE Mo/A kot O Crange 45 Addilion
NAME ) NAME U& -
STREET ADDRESS STEETAODRESS | £ 6 ¢y A €7 A
CIry-si-2ip Ciy-st-21p Arl AAee ‘-AMES', Fi 2301’/
TmE [ oelete (43 [ change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Chy-ST-7P CITY-§7-2P
g O Detete TILE [J Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TALE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p . Sy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sdfifmental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the rhcaiverjor trustee empowared (o exgama this repart as requipdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attaclimgnt with an address, with all othe 5 oy

SIGNATURE:




