2006 FOR PROFIT CORPORATION
. . . ANNUAL REPORT (AR) FILED

DOCUMENT # P99000018085 Mar 03,2006 08:00 AM
1. Entiy Narne Secretary of State
ADSPECIALTIES BY DINA, INC.
Principal Flace of Busiass Mailing Address
2741 SW 59 AVE 1825 PONCE DE LEON BLVD
MIAME FL 331585 #404
oo IOV
2. Prinoipal Place of Businass 3. Maning Adaress
Suiite, Ap!. i, elo. Suite, Apt it, atc. 1st MOOHE CR2E034 (tums:‘
Gity & Stale City & Sate 4. FEI Nurazer 65-0896715 / :;;p;:;;; f:; .
Zip Countey Zip Couniry 5. Centificate of S1a1us Desired ﬁ’ ?Ee.;?qli?:;ﬁanal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gzlsEEEb‘E&Rgri\E/EﬁUPE'A' Streat Addrass {P.O. Box Numbey 15 Not Agospiagie}
CORAL GABLES FL 33134
City FL 1 Zip Cada

8. The above named enly Submits this statement for the purpose of changing its registared office or registered agent, or both, in 1he State of Fjorida, | am familiar with, a\ﬁ améy_
the obhgations of registerad agent,

SIGNATURE

Sigasadure, (ypad of pravteg faene oF regsieran agent and hbe # apphialie {HOTE. Regstaed Agent sgnature required when restating DATE

. FLE NOW![ ‘FEEIS S160.00
After May 1, 2006 Fee Wil 85 $550.00

 Make Check Payable to Florjia Depariment of St

s 2. Election Camgaign Financiag  $5.00 may =
Trust Fund Contribution. [ Added o Fees

10. CFRCERS AND DIHE(J%ORS 1. ) ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .

e PSTD 3 Delers TIRE O g (T84
NAME HIDALGO, DINA B MM e 54639
SSEET ADDRSSS §1825 PONCE DE LEON BLVD 2404 STHEe] ADDRESS 035706 -00025-018 158,75
CITY-S7-7iF CORAL GABLES FL 33134 - ore-§1-2p
ML VD T Detete THLE O Change [ A
RAME HIDALGO, ANTONIO . NAME
STRECTADDRESS | 1825 PONCE DE LEON BLVD #2404 STREET ADORESS
oNv-§1-2°  }CORAL GABLES FL 33134 orve-s1-
e [ poieie WL [JChange [ Aetes
NamMr HAME
STRCET ADDRESS SIRLET ADDRESS
CiTy-81-27 oIy -§T- o
e L3 el SIRE 1 Change [J AN
HEMC NAME
SIREET ADGATSS STRELT ACDRESS
CSry-ST-11F LAY -81-21P
e £3 Delete Wi Ooange e
HAKRE hAME
SIREET ADDRESS STAEET ADDRESS
CiFY - B3 -Zip Ly -Si- 2P
ImE T Detete Tau 3 Ctange  [3aar
RAME NAME
STREET ADDRESS STAEET AVDRESS

| ov-gr-zp oy §1-21

12. | hereby cenify 1hat the informanon supplied witk. this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | furiher contify that the informeic
inticated on this repott or supplefntal repor is trys-2 Ao yignature shall have lne same Eé:,(al eliect as if made under cath; that | am an officer or gireci

of the corptranon or 1He 1eg) as tequited by Chaptec 607, Flarida Siatuies; apd that my name appears in Biock 10 or Block
2 /2} b H5-204%

it shanged, or on an atiachy
n Va2 o B MM el E T S P I e o Thaulivs Eoty s

SIGNATURE: .\




