FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000051736 : (02-19-2007 90048 026 ***150.00

1. Entity Name

DAICRI USA CORP.

Principal Place of Business Mailing Address
527 EAST 9TH ST 527 EAST 9TH ST 4 0 [] 1 9 8 7 5
] 8
HIALEAH, FL 33010 HIALEAH, FL 33010
V730 walrez Als
itg, Apt. #, 91C. ite, Apt. #,
Sulle. Ag. #, stc Suile. At #. etc 02152007  Chg-P CR2E034 (12/06)
A04
City & ?lam . ;_ City & State 4. FEI Number Applisd For
MM A L 65-1107189 Not Applicadlc
Zip Cauntry Zip Country ” . $8.75 Additional
=2, = ‘7 U—;)A 5. Cartificate of Status Desired 0 Feo Reuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAKOVCEVIC, LEONARDO M
4478 S W. 10 ST Strest Address (F.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL \ Zip Code
B. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registerkd agent. )(
—_— & X esidens oz ~is-o7)/
Sigrature, typad or printed name of registered agent and itk if applicable. (NOTE Regislered Agent gignalure tequired wnen ransialing) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 AddedtoFees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete 1ILE ) . Whange O Addition
e JAKOVCEVIC, LEONARDO M WA Jakavcevic, LEoNARDe
STREET ADDRESS | 527 E. 9TH ST. SUITE #8 s 0SS | 4476 Sw Tt sl
CITY-ST-2IP MIAMI, FL 33131 CITY-S1-2IP M ,'4 H/' . ‘F_L , | =, q
THE [ pelete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IF iy -S1-2IP
TiiLE O pelete TILE [ Change [ Additicn
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE ] Delewe TILE [ Change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-ST-21P
TITLE 3 Delete TIILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-8T1-2IP CITY-5T-2IP
TITE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IF CITY-ST-2IP
12. | hereby certily that tha informalion suppkac wilh this filing does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemental report is true and accurate and Ihalymy signafUrd shall have the same lagal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or iysiae ampowared to execute this repor as reg by Chapter 807, Florida Slatutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachment with alfaddress, with all other likg empoweres
SIGNATURE: = 02 ~AS-0) xe3e T3
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING urrmﬂﬂ DIRECTOR Date Daytima Phone §




