FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90383 015 ***150.00

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # G57189

1. Entity Name

D.N.H. ENTERPRISES, INC.

Principal Place of Business

P O BOX 24452
FT LAUDERDALE FL 33441

Mailing Address

% DAVID HAGEN
P O BOX 24452
FT LAUDERDALE FL 33441

NIRRT

2. Principal Place of Business

[ 357 SE& Frl Tar<

3. Mailing Address

o Bo K Y78 2

Suite, Apt. #, stc.

Suite, Apt. #, elc.

1st MCORE CR2E034 (10/05)
Cily & State Hy & State 4. FEI Number Applied For
2 Jeest é/ B £/ %& ///‘/ / // 59-2328003 Not Applicable
Zip am"v o Cogntey " - $8.75 additional
3 ¥ ?/y / > VJ{M\J j ? )—?ﬂ 7 BW_. 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGEN, DAVID
1359 SE 3RD TERR

Street Address (P.C. Box Number is Not Acceplable}

DEERFIELD BEACH FL 33441

Zip Code

City FL

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

SIGNATURE F

Sigriature, typad or privied name ol registered agant and L&HF apphcatle

(NOTE: Registared Agen signalums reaured when reinstabing) DATE

FILE NOW!! 'FEE 1S $150.00"
"~ . Atter May 1, 2006 Fég Will B
Make Checi Payabie 1 Florida D

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ perete TLE Ol change  [] Addition
MAME HAGEN, DAVID N NAME

STREET ADDRESS | 1359 SE 3RD TERR STREET ADDRESS

CITY-ST-2iP DEERFIELD BEACH FL. 33441 CITY-ST-2IP

TLE J Detete TITLE flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Deleie TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS T
CITY-ST-ZIP CITY-ST-ZiP

TMLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-57-ZIP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ delete THLE G Change T[] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify ihat the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

PS5y
c 2 ) ﬁ/@.ﬁa«__ 220 ~0c & SEY-199 3

SIGNATURE: TDa ¥ 177

SIGNATURE AND TYPED OR PRINTED NAME/F SIGNING OFFICER OR DIRECTOR




