2

008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2008 8:00 am
Secretary of State

SCAFFOL

DOCUMENT # 494938

1. Entity Name

DS OF FLORIDA, INC.

(05-15-2008 90027 040 ***158.75

Principal Place

MIAMY, FL 33

11050 NW 36 AVE

of Businass Mailing Address

11050 NW 36 AVE

167 US MIAMLFL 33167 US

qulveris

D

O NOT WRITE IN THIS SPACE

LR

04242008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-1681677 Not Applicable
- - o $8.75 additional
5. Certificale of Status Desired Fes Required

6. Name and Address of Current Registared Agent

GUERRA, RENE'L,.
11050 NW 36 AVE:

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above name enhly submits this statement for the purpose of changing |ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations’ of?'regsslered agent.

e,

Signature: iyped o¢ printed name of registered agenl anc blle ¥ appicable,

{NOTE: Registered Agenl signaiure required when remstating)

DATE

9. Flection Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS |

NAME
STREET ADDRESS
CITY-ST-29

GUERRA, RENE L
11060 NV 36 AVE
MIAMI, FL 33167

TITLE

NAME

STREET ADDRESS
CiTy-St-2IP

TITLE

MAME

STREET ADDRESS
CIFY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

RAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

DO NOT WRITE
IN THIS SPACE

——

~

12. | hereby certify that the information supplied with this filing does nat qualify for lhe exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ampowarad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with-em™

SIGNATURE:

R all other like empowered.

‘{/L% y

Iog-45I3-L9es

. —
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR JRECTOR

Date Daytime Phone #

\\L\\

_\"\

A



