FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION S e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Al AL REPORT
NNU Secrelary of State
DIVISION OF CORPORATIONS
DOCUMENT # <G ( 722 (7))
1. Corporation Name
DV tmachne Swer Conp.
Principal Place of Business Maiting Address
B Tl CAT D ysTReLr A5 Wear -
2 . Leas _ AT DHT Looax DO NOT WRITE IN THIS SPACE.
Himuan ©ia. 230100 Himeon {Ftp, 23010 3. Data Incoroorated o Quaillied | 3. Da of Last Report
Y- g-\avo | So- vaas
2. Principal Place of Business 2a. Maiing Address 4. FEI Number ' Appiied For
21 [26] 59-202 16449 Not Appicable
Suite, Apt. #. stc. Suita. Apl. &, etc. 5. Certilicate of Status Desired O $8.75 Additionat
’E! m Fee Required
City & Stats City & State 6. Ection Campagn Financing $5.00 may Be
m ?81 Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has kabil‘ﬁ?’ﬂ‘n!‘ang&bla tax under 5. 199.032,
(24] 25] [26] 30} Florida Statutes es [ JNo
9. Name and Address of Current Registered Agenl 10. Nama and Address of New Raglstered Agent
V' B 81| Name
Pﬂ-o‘:u ~ . anmy 82| Sweet Address (P.O. Box Number is Not Acceptabie)
2LT7S SR V% R O T YVT R -
) - '
“ el (ln 230 R FL Iasl 7

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its regisiered office
or registered agent, or both, in the State of Florida Such change was authonzed by the corpovation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ana accept 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalur, typed O Prnled Name Of reystared agen| and i K apoicabee [NOTE. Fegustonad Agent synature requrel when rewnstahng) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
TIE Yy ; 1.1 TLE [ Change [ J Addien
NAvE Vacowa lwig 12 NAME
STREETADDRESS | € 165 (. | FTH AL 13 STREET ADDRESS
CITY-5T- 76 Minei  1p. 23aiy 14 CITY- 5T-2F
TINLE < 21TILE [Jchange” [ ] Aadition
HAME Varonas DOFEUA 22 NAMKE
STREETADDRESS | R 1 &S J. 127 A, 2 3STREET ADDRESS
CITY-ST-2IP i-\vum,ﬁ ?!A, R0y 24 CIFY-ST- 2P
e va 31 TILE [Jchange  [_] Addition
NAME Varoun bmnul 3.2 NAME
SIREETAODRESS | R oy W V8™ A, 33 STREET ADDRESS
QIrY-S1-2P 34 CITY-ST-2IP
TITLE 41TIILE [CJchange 1] Aadition
HAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-S1- 2P 44 CITY-5T- 2P -
TINE 51NINLE e s ox y—sl g CHANQE Addilion
NAME 52 RAME 1ol =::“'r§“;_“":l-=;ﬁ-'l-i
STREET ADDRESS 53 STREET ADDRESS -G ﬂE-"’?t—"' -mnig--u H
Y- 51 2P , 54CY-ST-2P ¥ 20 L L
TMLE BATITLE [Jenange [T Agdilion
NAME 6.2 HAME
STREET ADDRESS 63 STRIET ADDRESS S: (,cr c’
CITY-ST-ZIP 64CI0v-SI-2P

14, { do hereby certify that the information supphied wath this Ring is voluntarily furrished and does not qualify for the exemption stated in Section 118.07(3)(k), Flonda Statutes. 1 further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an offcer or dwecior of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 134 ¢ ad. or on an attachment with an addrass

SIGNATURE:

Y-29.9 & 2327-D12o

gl padnaisfpu L (R e S BN
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ol Eaylime Phone ¥




