FILED

2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000055992

1. Entity Name

D P D ENTERPRISES, INC.

Secretary of State

Principal Place of Businass Mailing Address
12698 LITTLE PALM LN 12698 LITTLE PALM LN
BOCA RATON, FL. 33428 BOCA RATON, FL 33428
04042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Roed Fo
20-2904912 Not Applicabie

0O $8.75 Additional

5. Cenificate of Status Desired Fee Raguired

6. Namoe and Address of Current Registered Agent

2898 LITILE PALM LN DO NOT WRITE
BOCA RATON, FL 33428 IN TH'S SPACE

8. The above named entily submits this statement for the purpose af changing its registered office ¢r ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sigranure, Iyped or printed name of 1agrstered agent and ulle il appheable {NOTE Regrstered Agent signatute required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE MR.
NAME DANKO, DAVID P

SIREET ADDRESS | 12898 LITTLE PALM LN
CITY-ST-2IP BOCA RATON, FL 33428

TILE

NAME

STREET ADDRESS
CITY-Sr-21p

nne
NAME

vsrs DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S7-2iP

1L
NAME

 SIREET ADDRESS
CITY-5T-21P

ME
NAME

STREET ADDRESS
CITY-SI-21P ST

12. | hareby cerily that the nfermation supplied with this 1iing doas nat quatfy for the exemptions contained in Chapter 119, Florida Statutas | further certify that tha information
ndicaied on this report or supplemental report is true am?accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with d]| other like empowered.

Fresitesr Y 4p& () 883515

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phans #

SIGNATURE:




