FILED

Feb 13, 2006 8:00 am
2006 Foﬁﬁﬁﬂl':{rg%?%;?rm"o" Secretary of State

02-13-2006 90 ok .

DOCUMENT # P98000025966 132001 7HE00.00
1. Entity Name
DISA INVESTMENTS INC.
Principal Place of Business Mailing Address
540 BRICKELL KEY DRIVE. 540 BRICKELL KEY DRIVE.
SUITE 1213 SUITE 1213 66001323
MIAMI, FL 33131 MIAM!, FL 33131
e T sV ORI

Suite, Apt. #, etc. Suile, Apl. #, elc. 01042006 CHg-P CR2E034 {11/05)

Cily & State City & State 4, FEI Number Applied For

65-0820592 Not Applicable
Zip Cauntry Zip Couniry 5, Centificate of Status Dasired | $8.75 Additional
Fee Raquired
8. ‘Name and Address of Current Registered Agent ) 7. Namae and Addrass of New Registered Agent
Name
LOPEZ, PETER M ESQ StPete,r gvio.B LNogt)De._'z R E’A .
% ROLLNICK & LINDEN, P.A. r4) 258 (.0, Box Nursber is Dot Accaptable
a5 SEVILLA YT E I ERETT © AVERUR
CORAL GABLES, FL 33134 Suite 860
City Zip Code
N Miami FLI 5)3131

8. The above named entitySubmitirthis statament lor the purpose of changing its registarad office of registered ageni. r both, in the State of Florida. 1am familiar with, and accept

the abligations of regiglered agent,
?// 7 /o &
{ [ oa

SIGNATURE /})
%ral;reﬁm/off}edffe?‘(amsm}d agent and stle d appliceble (NOTE: Ragistered Ageni sigrature required wnen reinstatmg)
/)T S . o
FILE NOW!!! FEE IS $150.00 9. Elaction Campatgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE D {0 celete TITLE [ thange [ Addition
NAME ALBANQ, ANTONIO . NAME
SIREET ADDRESS | 540 BRICKELL KEY DRIVE., #1213 STREET ADDRESS
CITY-ST-71P MIAM!, FL 33131 CITY.S1.2IP
TITLE D C1 delste TITLE O cthange [ Addilien
NAME DE ALBANO, CATERINA S NAME
SIREET ADORESS | 540 BRICKELL KEY DRIVE., #1213 STREET ADDRESS
Iy -57-21P MIAMI, FL 33131 CITY-ST-2IP
TIILE D O oelete TITLE [J Change [ Addition
NAME ALBANO, DOMENICO NAME
STREET ADDRESS | 540 BRICKELL KEY DRIVE,, #1213 STREET ADDRESS
Ciry-ST- 219 MIAMI, FL 33131 - CiTy-§1-2IP
e D [ petere 1ITLE I Change [ Addition
NAME ALBANQ, GIOVANNA NAME
SMEE ADRESS | 540 BRICKELL KEY DRIVE., #1213 STREE) ADDRESS
CIY-ST-2P MIAMI, FiL 33131 CITY-S1.2P
THLE O oetete LE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SI-2IP CiTY-ST-2IP
e ] Dalete TILE [l change 1 Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
y-si-2p CIry.ST-21P

12. | hereby cerlify that lha information supplied with Lhis filing does not qualily for the exempticns contained in Chapter 119, Florida Statules, | further cexlify that the informatian
indicated on lhis report or sydplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation of the regeiyar or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31if
changed, or on an attachrfiert fvith ith all other tike empowerad.

SIGNATURE: Licector f'/ 3l /0 &

SNATURE ARD TYPED OR PRINTED NAJME OF SIGNTNG DFFIGER DR DIREGTOR Date Daytne Prons #




