2007 FOR PROFIT CORPORATION L.
ANNUAL REPORT (AR) FILED

DOCUMENT # 595380 Apr 27,2007 08:00 AT
1. Enily Name Secretary of State
DHD, INC. l'y
Principal Place of Businass Mailing Addross .
100 EDGEWATER DRIVE 3191 GRAND AVENUE
UNIT 311 P.0.BOX 330701
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2ED34 (10/b6)
- o R odF
Cily & State ity & State 4, FEf Number 59-1868940 Applied .or
Not Applicabie
Zp Couniry Zip Couniry 5. Corlificate of Slatus Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOCKHORN, DANIEL H. = -
100 EDGEWATER DRIVE Street Addross (P.O. Box Number is Nol Acceplable)

CORAL GABLES, FL MH FL 33133

City FL Zip Code

8. The above named entily submils this stalement for Ihe purpose of changing its registered office or rogislered agent, or both, in the Stale of Florida, | am familar wilh, and accopt
the obligations of registered agent.

SIGNATURE

Sgratute, typed or printed name of registered agent and hile it apphcabla. (NCIE: Regstarad Ageni sgnatuma required when réinstaling) DATE
\ .
FILE NOW!I!! FEE IS $150.00 - : * 9, Eleclion Campaign Financing $5.00 mMay Be
.After May 1, 2007 Fee Will Bs $550, 00 . Trust Fund Conlribution.  [J  Addedto Fess
Meke Check Payable to Florlda Depa riment of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i: vF O Detete Wi [T Ghange [ Adation
NAME DOCKHORN, DANIEL H. NAML
SIREET ADDRESS ',1 00 EDGEWATER DRIVE SIRECT ADDRESS UUDUDD? b {33
orv-si-ap | CORAL GABLES FL elry-s1-2IP 05/10/07-300353~011 150,00
nile TS ] Delete ML i [ Change ] Addihon
NANE DOCKHORN, DANIEL H. HAE
sreeT ADnaess | 100 EDGEWATER DRIVE STREET ADDRESS
eIy -Si-21p CORAL GABLES FL I -81-710
IIILE P 3 Delele e Clchange [ Addion
NAME DOCKHORN, DANIEL H R I . . 3
SIREET A9DRLSS | 100 EDGEWATER DRIVE SIREET ADDRESS
CITY-SI1-7IP CORAL GABLES FL CifY-sI-2Ip
UILE P [ Delele T [ change  [CJ Addition
NAME DOCKHORN, DANIEL H NAMIE
STAREFT ADDRiss | 100 EDGEWATER DRIVE STRITT ADDRESS
cry-st-zp | CORAL GABLES FL cITY-s1-2p
TILE [ petete TiLE [1change  [T) Aadition
NAME NAML
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP £ITY-51-2IP
TTE ) Delete TILE (O Change [ Addition |
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY-sT-71P /} CITY-SI-7iP

12. | heraby certify thai the |n|ormal|on supplied witf1}iis filing does not qualify for the exemptions conlained in Seclion 119, Florida Staiutes. | further certify that the information

indicaled cn thigIope upplementdfianon i e and accuralo and that my signalura shall have the same lagal effect as if made under oath; that | am an offlicer or direclor
of tho cogup NVE tegfempgwared 1o execule this raport as required by Chaptor 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if chal afidrgsf. with all othar like empowored.

DavieL H. DoCkMoRM 4.18.07 305-53% -/6Yy

SIGNATURE MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

SIGNATUR




