| o EES T FILED
2007 FOR PROFIT CORPORATION - May 01,2007 8:00 am
ANNUAL REPORT (AR) / . Secretary of State

DOCUMENT # 564504 - . 05-01-2007 90017 049 ***1 50,00
1. Entity Name ’ —
DVA PHQPEHTIES, INC.
Principal Place of Business Malling Address C -
8735 S OCEAN DRIVE 8735 S QCEAN DRIVE -
T A RIRIR
2. Principal Place of Business - No P.O, Box # 3 M '!ing Address _ '
8900 % - OCEHN DR . 8900 <. deron PR
Suite, ApL #, etc. uile, Apt. #, ete. 1st MOORE CR2E034 (10/06)
SEpsEN BeH, FL | SENGEN Bel FZ — —
i 5 i tate . umbe e
ol & s . vase , 59-1791768 Nol Appficable
Z% | Country Fo Couniry 5. Certilicate of Status Desired O $8.75 Addlonat
i -7 g z!'/ qf 7 &f 5 N . Fee Required
4?‘5; Name and Aﬁfrass ot Current Registered Agent - 7. Name and Address of New Registerad Agent
i Nam — . e )y F— '
VON ALUENBHUCK, DENNIS B " IPENNS VBN TTIAEA bR e A
8735 S OCEAN DRI\'/E . Street Address (P.0. Box Number & Not Acceplable)
JENSEN BEACH FL 34957 - . d
S 5900 S O emn DR
i : Ci — , p Cade
P ~ Y TENGEN BeA. FL | %55

8. The above named entity submits this sla[ewl for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regis reg agent. )
‘ VEMwis Von [T/dEANGR e f~ __4)I5/07

ignature, Iyped or frinted name of regittered agent and lite ¥ applicable. |, {NGTE: Registered Agent signalurg required when reinstating) /DATE

SIGNATURE

il *‘?1 A‘h"\?{{ﬁ'” o Epagt & B
LIFEEIS'S) 50.093? ‘H ,_ 8. Election Campaign Financing ™ $5.00 may Be

"142007,Féa Will ibuti
o liheg, WlES. [ Trust Fund Contribution. {7]  Added to Fees
Make Check:Payable'to Elq;;da%g%g%‘rwg@ent of State ="
" GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PTDY . ’ 7 Delete 1ME . [ Change [ Addition
NAME VON ALD_ENBRUCK, DENNIS NAMC
sTREET ADDRESS | 8735 S OCEAN DRIVE STREET ADDRESS
CITY -ST-2IP JENSEN BCH., FL 00000 CITY-ST-2IP
TITE ) 1 Detete me O3 change [ Adailion
NAME MORGAN, KANDICE D. NOE :
STREET ADDRESS | B735 5 OCEAN DRIVE SIREET ADDRESS
CITY-ST-2IP JENSENBCH. FL . CiTYEsT-2IP
I [ Detate TWILE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SI-2ip CITY-SI-71P
TiTE 1 Delete TINE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap |- . CIY-ST-21
THLE ] petete Ine ’ ] charge = (] Addition
NAME NAME :
STREET ADIRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TFLE [ Delere § e (7 Change [ Aadition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P . CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing doas not quafify for the' exemplions contained in Section 119, Florida Statutes. | lurther certify that theé information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an afficer or diractor
of the carporaltion or the recelver or trustee empowered to execute this report as required by Chapler 607, Floric?a Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 """ Dz Yo/ TWon el Y122 285197

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Deytime Phone 4




