2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P00000046907

1. Enuty Name

DEMO INDUSTRIES, INC.

Principal Place of Busmess

604 N.E. 2ND ST.
STE. 326

DANIA FL 33004
us

Mailing Addigss

P.0. BOX 22652
FT. LAUDERDALE FL 33335

FILED

Jun 22,2007 08:00 AM
Secretary of State

- DGR RR AN

2, Frincipal Place of Business - No P O. Box #

3. Mailing Addrass

Swte..Am #, ete. Suite, ApL. #, elc. 2nd MOORE CR2EQ34 {4/07}
SYme As ABoug SAME A4S AR IE
City & State . Cily & State : 4. FEI Number Applied For
e - 65-1010045 Not Apphcable
n __Cauntry Zp : _Counay 8. Certficate of Stalus Dasired 0 $8.75 addional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSSA, DALE J
604 N.E. 2ND ST.
STE. 326

DANIA FL 33004

MName

Street Address (P G. Box Number 1s Not Accaptahle)

Yy
Z—— e

Ciy

FL

Zip Code

8. The apove named ennity submus this sialemant for Ihe purpose of changing its regisiered office ur regislered agent, or both. in the State of Flonrda t am tamilar with, and accepl

L1 ~07

the chiigations tji[qgistered agent.
SIGNATURE Adals Q . 7@W-

Sonature tvpef o n'mrrrw- o rottored WG ERT (s 6 aIEHRCTLR

ANOTF ppustomst) AQEmt S ol redum oo whogns 1o sty

DAY

FILE'NOW!! FEE IS $550.00°" -
DUE BY September 5, 2007 - -

Make Check Payable to Florida De‘partmem of St_até

S.607.193(2}b), F.5., allows foi the waiver of tha $400 00
late fee. By checking this hox, the corporation certfies it #
didd not raceive prior notice. Fee 1o hie 15 $150.00.

9. Elechen Campaign Financing
Trust Fund Conliibution.  []

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it PRES ne . nge Additiost
(] Delele il UNOI00TEES4S 3 Crange ] Augitior
RANE ROSSA, DALE J PRES. HAME FIE S5 VT AEEAAT Ao 1en
STREET ADDRESS 504 N.E. 2ND ST. STREEY ADDRESS b 2 AUT-a0002-008 150 Kl
cry-st-20 - DANIA FL 33004 CiTY-ST- 2P
e £ Delete THLE [ change £ Addition
NAME NAME
STRLET ADDRESS STRCET ADDRESS
CIY-S1- 28 CA1Y-ST- 24P
[ e 7 Detele e D Charge [ Adddion
NAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-7IF CITY-ST-71P
T O oeletle Tl ) Crange ] Audiion
HAME NaME
STREE T ADORLSS STREE! ADDRESS
CiTY - §T- 2t CITY-87-2iP
TLE O pejete Tt [ Change  [C] Adaution
NAME NAME
STREFT ADDR{SS SIRFET ADDRESS
CITY-§1-2P Cire-51-41P
THLE O Delete iME [T Change [T} Adaition
NAME MAME
STAEET ADDRLSS STREET ADDRESS
CITY - 5F- 2IP Gn-siae

12. | hereby certfy thal the information supplicd with this filng does nol qualfy for 1he exemptions contained in Chapter 113, Flonda Siatules. | urther ceruty thai the information
indicated on this 1 eport or supplemental report is true and accurate and thal my signature shall have the same legal effect as ¥ made under oath, that { am an officer or director
I Of frustae empowered 10 excoute this report as required by Chapter 607, Florida Stalules; and that my name appears m Block 10 or Block 11

457-927- 455

of the corporation or the rece
changed. or on an attachmel

SIGNATURE: ale

Ik an adgress. with

ther like empowered.

L-16-67

SIGNATURE AND fYrE’ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale

Dayliea Phone #




