2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # P04000033986

1. Entity Name

DEZERCON, INC.

03-26-2008 90025 033 ***150.00

Principal Place of Business

180071 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

Mailing Address

180071 COLLINS AVENUE
SUNNY iSLES BEACH, FL 33160

400521

66

[

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #. eic. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
80-0099053 Not Applicable
Zp Country Zp Country 5. Certilicate of Staws Desied [] figfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglrterad Agent. . e
- - - T ’ Name
SHEAR, DAVID
201 ALHAMBRA CIRCLE SUITE 601 Street Acdress (P.C. Box Number is Not Acceptabie)
CORAL_G_ABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.

the obligatidr éf registered agent.

| am faméliar with, anc accepl

SIGNATURE _ -

_Signature. typed of prinied nars of registared agen and title if spplicable.

(NOTE. Reglstersd Agert signature required when renstating)

DATE

Feen
#

FILE NOW! FEE LS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Addad to Fees

After May 1, 2008 Fee wlill be $550.00

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TIME [ change  [T] Addition
NAME DEZER, GIL NAME
STREET ADDRESS | 18004 COLLINS AVENUE STREET ADDAESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-§T-2iP
TITLE [ Delme TIRLE T Change ] Addition
NAME NAME
STREET ADCRESS STREET ADRESS
CITY-5T-2P CITY-5T-2P
TILE =] Detete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
T Y T T e : -—
CITY-ST-2P : CITY-ST-21P
TLE [ oetee TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 7] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- ST-2P
TILE {1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-§7-21P

12. | hereby certify thal the informatjén su
indicated on this report or supglemen
of the corporation or the receifer or
changed, or on an attachme

SIGNATURE:

lied with this filing coes ng;
repart is true and acc

er ke empowered.

3/alos

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

Date

Daytime Phone #




