2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # V09081

1. Entity Name
DERN CAPITAL MANAGEMENT CORPORATION

Secretary of State

Mailing Address

7777 GLADES ROAD
2074
BOCA RATON, FL 33434

Ptincipal Placa of Business

7777 GLADES ROAD
207A
BOCA RATON, FL 33434

o . PP S . +

DO NOT WRITE IN THIS SPACE

AIORANRAIRIR AR AR

01222007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
65-0316736 Not Applicable
5. Certificate of Status Desired 28'75 Additiona
a6 Required

8. Name and Address of Current Registered Agent

DERN, ALVIN

7777 GLADES ROAD
207A

BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Sigratuie, typed of printed neme of registerad agent and it It applicable.

(NCTE: Regrstared Agenl signatuse required whan reinsiating)

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

ey

R ey .
f2¢12/07-30014-013 158,75

DO NOT WRITE

IN THIS SPACE

1

10. QFFICERS AND DIRECTCRS i
THLE ST

RAME DERN, ALVIN

STREET ADDRESS | 6745 WOODBRIDGE DRIVE
CITY-ST-2P BOCA RATON, FL 33434
TILE D

NAME DERN, ALVIN

STREET ADDRESS | 6745 WOODBRIDGE DRIVE
CITY-5T-2IP BOCA RATON, FL 33434
TITLE P

NAME DERN, MARK R

STREET ADDRESS | 4417 WQODFIELD BLVD
CY-ST-2IP BOCA RATON, FL 33434
TIME D

NAME DERN, MARK R

STREET ADDRESS | 4417 WOODFIELD BLVD
CITy-S1-2 BOCA RATON, FL 33434
TIE

NAME

STREET ADORESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITy-ST-2p

12. | hereby cartify that the infarmation supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empawered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowared.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ALy DERNV .
T JéiI £83 o140

Dwytinme Phone #

b




