2007 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000067919 Jan 31, 2007 08:00 AM
1. Enlity Namc Secretary Of State
DAVID DE PASS AND ASSCCIATES, INC.
Principal Place of Business o - Mailiﬁg .i\ddregss . o ;i
7648 SW 105TH PLACE 7848 SW 105TH PLACE |
RO AR
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Sutte, Apt #, clc, . Suile, Apt & ele. ) 1st MOORE CR2ED34 {10/06)
City & State S | ciya state 4. FEINumber g |Applied For
65 094099_7 "—iﬁos Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §ese.geﬁq$?ed§m%1
6. Name and Address of Currant Registerad Agent ] 7. Name and Address of Now Registered Agent
Name
DE PASS, DAVID L
7648 SW 105TH PLACE Strect Address (.. Bax Number is Not Accaplable}
MIAMI FL 33173
City FL ’ Zip Coda

8. The abova named onlity submits this siatemant for the purpase of changing its rogistarad office ot registared agent, or both, in the State of Florida. | am famifiar with, and aceept
the obligations of rogistored agont.

SIGNATURE

Sugrat, ypad o proted name of raguitered sget ard e ¢ applca. [NOTE Regrsiered Agent sigrafute 160urad whan reinstaling) DATE
1 )
FILE NOW1 FEE IS $150.00 g, Eteclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Congribution. 3 Added to Feas

Mzke Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 1t -
s D O petete TiLE [ Change [ Addition
o DE PASS, DAVIDL peAnr
STFEET ARDRCSS § 7648 SW 108TH PLACE SIRLET ADDRESS HODOOaS 12027
ore si-zp f MIAMIFL 33173 oy sk ap 200/ 07-800958-002 150, 00
s D [ peete e TlChenge T Addillon
STRECT ADORESS | 7648 SW 105TH PLACE SIRLE| ABDRESS
ci-SLap | MIAMEFL 33173 CITY ST 2IP
THLE O petete TELL Clchange ] Addiion
NAME o e
STREET ADDRESS SIRLE | ADDEESS
CY-ST- 2P LV
H]d3 1 Detele HILE O change [ Addilion
NRE NAML
STRELT ADERESS SIREET ADDRESS
oY ST TP Y- S AP
il - o T oo e Tichange 3 Aduition
RAME ANt
STREE | ADBRESS SIFELT ADDRESS
Gl s 2k oifY - S1-8P
me - T Desete e Clchenge [ addition
NAHI NaMI
STREFT ADBRESS SIRet ADDRESS
CIFY-ST- 2 Gify - 85- 1P

12, | horeby cortify that the information supplied with_tﬁs_ﬁlir?g dogas not qualify for the exempﬁonvs‘cantained in Section 19, Fk%ﬁda Statutes, | fuﬂhrerrrcoftify that the information
indicatad on this repont or supplamental reporl is Hue and accurate and that my signature shall have the same fegal effect as If made under oath; that 1 am an officor or direclor
of tho corporation or the rocoivor of ruslee empowerad to oxecule this report as reguired by Chapter 807 Florida Stalutes; and that my name appears in Block 10 or Block 11

i changed, or on an atachment with an address, with er like empowered
s;GNATUHE:%amc,O y -  DAVID ~)€PR 7S */1&, Jo sos 271-5013
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bs’a 7 DQaylime Phene ¥



