=]

2006 FOR PROFIT CORPORATION

_——ANNUAL REPORT {(AR)

"R

N

UMENT # 2458¢0

1. Entity Name
THE DENISCN CORP.

—

Apr 28§200£;;08:00 AT
Secretary of State

\—’:h'rcipai Place of Business

580 LINCOL RD., SUITE 204
MiAMI BEACH FL 33139
us

Mailing Address

T 580 LINCOL RD,, SUITE 204

{j’JSAMg‘gEACH FL 33138

 MACRERE MV

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2ED34 {10/05)
Ciy & Ste City & State 4. FEI Number - j -_i Applied For
- ) 59-1103603 | bt appheac
Zp Gountry Zp TCoumry 5. Certificate of Status Desired O '58'75 ﬁfdditiersaﬁ
7 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame
MARBIN, EVAN R - )
L i i
48 EAST FLAGLER STREET Street Addrass (PG Bax Number is Not Acceptable)
PENTHOUSE 104 T T T T
MIAMI FL 33131 —_—
City FL —{ Zp Code

the obligations of registered agent

SIGMATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, In the State of Florida. {am Tamiliar with, and ac,cepf

Signature yped or prted name of regslered agenl and btle 4 appheable

(NGTE Regrslared Agant signature retjuired when renstalng)

DATE

FILE NOWI! FEE TS $150,00
After May 1, 2006 Fee Will Be §550.00

Make Check Payable 1o Florida Department of Staie

9. Election Campaign Firancing $5.00 May Be
Trust Fung Contribution. {1 Added to Fees

SIGNATURE:

12. | hereby cersly that the informabion supplied with this filing does not qualify for the exemptions ge
indicated on this report or sugplemental report is true and accurate and that my signature shail
of the corparation or the receiver or ltusieg empowerad 10 axecuie this report as required by Fhapter 807, Roriaa Situtes; and that my name appears in Block 10 or Bigek 11
¢ changed, or an an attachment with an address, with all

ike empowered

10, _ OFFICERSANDDIRECTORS 31 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TR P 3 Delete RE O] Chame [ i
NAME QUITTNER, ROBERT NAME

STREETADDACSS [ 560 LINCOLN RD., SUITE 204 STREET AODRESS

CITy-ST-21P MIAMI BEACH FL 33139 CITy-5T-280

NE [T elete TIIE - Cchange [ Addiiicr
e i 05/ 1O RO S018 150,00
STREEY ADDRESS STAEET ADDRESS .

CITY-§7.218 oY -5T-2P

THLE Clogete - - ¥ miu . O3 Cronge 3 Adaitier
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CTY-S7-TP

TTLE T Delete TILE ] Change ] Addition
HAME HAME

STRECT ADDRESS STREET ADDRESS

CHTY-S1- 2P CITY-$T-2P

TITLE 3 Ceete Wit {1 Change (] Addition
HavE HAME

STREET ADDAESS §TREET ADDRESS

GTY-57- 2P CHTY-ST- 7P

TIE [ oeiete TITLE {1 Change [T nddition
RAME HAME

STREET ADDALSS SYREET ADGRESS

CIfy-st-2I8 CITY-5T-2P

ed in Section 1 19, Florida Stalutes. | further certify that the infosrmation

ave the

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daaytiong: Fhoro 4



