2008 FOR PROFIT CORPORATION

oo ANNUAL REPORT (AR) FILED

DOCUMENT # 245840 May 02, 2008 08:00 AN
1, Extily Nama f State
THE DENISON CORP. 005,
Fiincipal Place ol Business Mailing Acldress
560 LINCOL RD., SUITE 204 560 LINCOL RD., SUITE 204 -
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
2. Prncipal Place of Businass - Mo PO Box # 3. Mailing Addross

Sdite, Apt 4, elc. Suile, Apt. 4, giC. 15t MOORE CR2EQ34 (10/07)

City & Stata Ciy & Siate 4. FE! Number Applied For

59-1103603 Not Apclicable
~n 7. . -
ap Country <F Country 5. Cenificaie of Status Desred O ?g.ggﬁ:::&nonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

zABAEﬁB\ISNﬁ EVL:gLEH STREET Sreet Address (P O Box Mumber is Nat Acneptable)
PENTHQUSE 104
MIAMI FL 33131

City FL Zip Cade

8. The apove named antily submits this statament for the purpose of changing its registerad office or registered agent, or coth, in Ihe Swate of Fiorida, | am familiar with, ang accent
the cobgationg of registered agent.

SIGNATURE

NOTED REgisian Al analent eurert wnor fo e b DATE

9. Election Campaign Fingncuig $5.00 way Be
Trust Fund Contnuttn. ] Added to Fees

TR Lana-mu‘rmﬁrron:, 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

ThLF P O poce TfF CIchage [ Addition
MAME QUNTTNER, ROBERT NAME

STREETADDRESS | 560 LINCOLN RD., SUITE 204 STREFT ADDRESS

CITY-ST-212 MIAMI BEACH FL 33138 CITY-57-2I0 nq‘,nl%g Hgng%%?g_l 12 1501 00

e ’ 7 Desete TNE O change [ Addition
AME HAME

STREFT ADDRESS STAFET ADTIRESS

CITY-51-212 ] CITY-§F-7IP

TiE 7 peete - TITLE {JChange [ Aodition
HAME HNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§E-2IP .
mE O veiete THILE ] Change [} Acdition
ME HAMI

STRZET ADGAESS STREET ADDRESS

CITY-ST-27 CATY-51-2IP

IFLE 7 Dexcle TIILE Ochange [ Acdition
MAME MNERL

SIRCEY ADGRESS SIREET ADDRESS

CITY-S1-2P GY-SE-2P

TIRE [1 peiele T E [ Change £ Acditon
NAME NEME

STREET AGDRESS SIREET ADDRESS

CITY -5T-2IF CITY-ST- 7P

12, | hareby certify that the informiation supplied with g filng does net qualfy for the exempnons confained i Secton 119, Florida Statutes | furter cerlity that tne miormation
indicated on this report or supplernental repart is true and accurate ana thal my signature shall have the same legal ertect as 1 inade under oath; that | am an afficer or directur
o the corporaton or the receiver or wrustee smpewasetho execute this roport as required by Chapier 807. Florida Statutes; and that my name appears in Biock 10 or Block 11

if changad, or on an anac t with an address, gihey like: empowere. /
M oY / Fo5)53)-3535

SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Gawd Do Fooen 4




