FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNEMENT # F07000003345 03-14-2008 90029 026 ***150.00
. iy Name
DPINNCVATIONS INC.
Principal Place of Business Mailing Address (‘3 )y
501 W BUTLER RD UNIT D PO BOX 25783 51“ “ &5
GREENVILLE, SC 29607 GREENVILLE, SC 29616 C _
R AT R
3440 Pawleys Loop N
Suite, Apt. #, etc. Suite, Apt. #, e1c. 03052008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Saint. Cloud, Florida 57-1103136 Not Applicable
ap 34769 %O;RW Zp Country 5. Cenificate of Status Desired O ?ei.;esqt‘:dr:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e —— _ 4 Name. — e —— —_— — ——
SMITH, STEVEN
3440 PAWLEYS LOOP N Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34769 ki
City FL | Zip Code

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

SIGNATURE
Signatuce, typed or ponted name of registerad agent and tie it apphcable, {NOTE: Registered Agenl signature required when ransiaingy DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE c 1 Delete TITLE [J Change [ Aadition
NAME REIDIESS, JOACHIM DR NAME
STREET ADDRESS | BERNER STRASSE 52 STREET ADDRESS
CITY-ST-2IP FRANKFURT AM MAIN GERMANY, 60437 CITY-ST-2P
ML P O Detete TIMLE O change 7 Addition
NAME SMITH, STEVEN NAME
STREET ADDRESS | 3440 PAWLEYS LOOP NORTH STREET ADDRESS
CITY-ST-ZIP SAINT COUD, FL 34769 CITY-ST-2IP
TMLE S [ Delete TITLE [ cChange [ Addition
NAME STROBEL, FRANZ NAME
STREET ADDRESS | BERNER STRASSE 52 STREET ADDRESS
CITY-§T-2IP FRANKFURT AM MAIN GERMANY, 60437 CITY-S3-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-§7-2P
TTLE O detete TITLE {3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-ZiP GITY-ST- 7

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an m_lachmem with an address,wath all other like empowered.
SIGNATURE: - W - %’ﬁiu en R SMITH 3[12)o% 40795796 L)
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate [ Dayma Phone #




