FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # F96000005747 05-01-2007 90042 044 ***150.00
1. Enlity Name
DUNHILL TEMPORARY SYSTEMS, INC.
Principal Place of Business Malling Address - Q““ qus-
9190 PRIORITY WAY W. DR. 2665 5 BAYSHORE DRIVE
SUITE 201 SUITE 901 :
INDIANAPOLIS, IN 46240 US COCONUT GROVE, FL 33133  US
A ISR A0
Suite, Apt. #, eic. Suite, Apl, #, stc., 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-2580149 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?i'gesqﬁgmm'
8. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
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
Sigratute, iyped o printed name of registerad agent and litke if applicable. {NOTE: Regisierea Agent signature requirad when reinstating) DaTE
FILE NOWI!! FEEiS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee wiil he $550.00 Trust Fund Contribution. L__| Added 1o Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TITLE PEESIDENT - COMPANT STOPES [J Change i Addition
NAME ARIVE, LAURA NAME KAPEN SEEATA
STREET ADDRESS | 2212 E 69TH STREET STREETADDRESS | G190 PRICEITY WAY WEST DRIVE »20)
Civy-ST-2IP INDIANAPOLIS, IN 46220 CAY-5T-2P INDIANAPLOLIS, N Hpo24 0
e P I‘_’{Delete TITLE [J Change [ Addition
NAME MUNZESCHEIMER, RICK NAME
STREET ADDRESS | 9190 PRIORITY WAY WEST DRIVE, #201 STREET ADDRESS
CITY-ST-2IP INDIANAPOQLIS, IN 46240 CITY-ST-ZIP
TIILE S O pelete TILE [ Change [ Addition
NAME LOGAN, BARRY NAME
STREET ADDRESS | 1220 OBISPO AVE STREET ADDAESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-5T-21P
TITLE AS O oclete TITLE [J Change  [] Aadition
NAME FREEMAN, ROBERT NAME
STREET ADDRESS | 8546 LAKE CLEARWATER STREET ADDRESS
CITY-ST-2IF INDIANAPQLIS, IN 46240 Ciry-S1-2ip
TITLE T ] Delete TITLE [ Change [T agdition
NAME MENENDEZ, ANA M NAME
SIREET ADDRESS | 2665 S BAYSHORE DRIVE #901 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 . CiTY-Si-2Ip
THLE D 3 pelete TITLE [3 Change [ Addilion
NAME LOGAN, BARRY S NAME
STREET ADORESS | 2665 S. BAYSHORE DR #3901 STREET ADDRESS
CITY-ST-21P COCONUT GROVE, FL 33133 CITY-87-2P

12. 1hereby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &—>— - "— &/ ANA M IAENENDEZ 42307 (305} 1/49- 4100

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER GR-DIRECTOR Dae Daytime Phone #




