FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
DMC-MGMT, INC.
Principal Place of Business Mailing Addrass
6363 WOODWAY 6363 WOODWAY
SUITE 1000 SUITE 1000
HOUSTON, TX 77057 HOUSTON, TX 77057
TP s LT LR
Suite, Apt. #, ete. Suite, Apt. 4, ete. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
76 - 0‘%‘4'238 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
‘ . 5. Cerlificate of Status Dasired a Foo Requiredl lona
6. Nanwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Numbar is Not Acceptable)
PLANTATICN, FL 33324 :

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenf

SIGNATURE
Signature, typed ol printad nama of ragisterad agent and tilla ifappheable (NOTE Registared Agent Signames redguied whan fanstatng) DATE
FILE NOW!! FEE IS $150.00 9. E\ec;ion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CVP ™ pelete TTLE [J change  [J Addition
HAME DINERSTEIN, TH NAME
STREET ADDRESS | 6363 WOODWAY SUITE 1000 STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77057 CITY-ST-2IF
TIFLE oP O Delete TIE [ Change [ Addition
NAME DINERSTEIN, JACK NAME
STREETADDRESS | 6363 WOODWAY SUITE 1000 STREET ADDRESS
CITY-57-71P HOUSTON, TX 77057 CITY-5T-2P
TILE 0s O Delete TITLE [ Change [ Addition
NAME CALTAGIRONE, TOM NAME
STREET ADDRESS | 6363 WOODWAY SUITE 1000 STREET ADDRESS
CITY-51-21P HOUSTON, TX 77057 CTY-5T-2IP
TMLE T O Dejete TTLE Ochange [ Addition
NAME HUSMANN, RANDALL HAME
STREETADDRESS | 8363 WOODWAY SUITE 1000 STREET ADDRESS
CITY-5T-2P HOUSTON, TX 77057 CITy-5T-2P
TITLE [ belete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ Delete TITE (O change [ Adaiticn
NARE NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2P GITY-8T-2IP

12. | heraby certify that the infor:
inclicatad on this report or
of the corporation or the
changed, or on an aftac

0N suppiied with this filing does not qualify for tha exemptions contained in Chapter 118, Fiorida Statutes. [ further certity that the information
ppmental report is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am an officer or director
aivl or trustes empovfered 10 axecute this report as required by Chapter 807, Florida Statutss; and that my nama appsars in Block 10 or Block 11

ddrass, wph all other like empowered
Ceo fiofan 713510 0812

’ SIGNATURE AND FYFED OR PRINTED NAME OF SIGNING OFFICER OITDIRECTOR Daytme Phone #

SIGNATURE:




