2006 FOR PROFIT CORPORATION

o ANNUAL REPORT - FILED )
DOCUMENT # P99000100391 Mag 11, 2006 ?g :00 Al
DIACO CORPORATION ecretary of State
Principal Place of Business Mailing Address .

471 EVERGLADES BLVD SOUTH 411 EVERGLADES BLVD SOUTH
NAPLES, FL 34117 NAPLES, Ft 34117

RS

05082008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e T
65-0962428 Mot Applicabla

0 $8.75 aaditional
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

emawsam DO NOT WRITE
NAPLES, FL 34117 IN THIS SPACE

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

SIGNATURE,

Signature, typed or prioted nama of regislored agent and litha if applicatio (NOTE Regsiercd Agont signalure requied when reinslating) DATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.8., the
Due by September 6, 2006 Trust Fund Contribution. [ AddedtoFees corporation did not receive the pnor notice.
10. CFFICERS AND DIRECTORS |
TILE PSTD
NAME REYES, PERFECTOL
s s ErUOES LS loomesgs
- 05720/ NE-80085-014 150,100

e
NAME
STAEET AGDRESS
CItY-57- 2P
TILE
NAME

Pl - DO NOT WRITE

e | IN THIS SPACE

NAME
STRELT ADDRESS
GRY-sT-21P

TifLE

NAME

STREET ADDRESS
GITY-st-21

TiLE

NAME
STHEET ADLRESS
GiTY-ST-7I?

12, | hereby certify thet the information suppied pith this filing does not gualify for the exemptions sentained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental regbrt is true and acourate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
'steg/empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with aif othetiike empowered. .

d os/og/B00c 2 BT 250048

HANAPURE AN FRINTER NAME OF SIGNMG GFFICER OR DIRECTOR Daylime Phone *

of the corporation or the receiver or
changed, or on an attachmens with

SIGNATURE:»\“_.




