FILED

Mar 13, 2006 8:00 am
2006 FOR P RO I T CORPORATION Secretary of State

03-13-2006 90055 029 ***150.00
DOCUMENT # G82284
1. Entity Name
DNS PROPERTY MANAGEMENT, INC.
. ‘6“ v

Pringipal Place of Business Mailing Address . &““2
4800 S DAVIE RD. 4350 SW 59 AVE o
103 BLDG A
DAVIE, FL 33314 US DAVIE, FL 33314  US :
P v [AAR AR EDIRTEAR GO

Suite, Apl. #, efc. Sutte, Apt. #, eic. 02212006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Apptied Far

59-2766355 Not Applicable
L Country Zip Gountry 5. Centficate of Status Desired [ Eg-gfqﬁf:;"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SOBIEWSKI, DENIS
4350 SW 59 AVE Street Address (P.O. Box Numbar is Not Acceptable)
BLDG A
DAVIE, FL 33314
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 abligations of registsred agent.

SIGNATURE
Sigraturs, typed or printed name of ragistarsd agent and iitls if applicable. (NOTE: Regutarad Agent signatee required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE PDS 3 Delete me TJChange ] Addilion
NAME SOBIEWSKI, DENIS NAME
STREET ADDRESS | 4350 SW 59 AVE BLDG A STREET ADDRESS
CITY-ST-2F FORT LAUDERDALE, FL 33314 CITY-ST-2IP
TITCE 1 Delete Tme “]Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ap CITY-ST-2P
TIE 7 Detete TITLE “IChange ] Addition
NAME NAME
STREE ADRESS STREET ADDRESS
CITY-$1-0P CITY-S1-4P
TE I Detete TLE IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TLE 1 Delete TIRE I Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-3T-2P
TIMLE 7 Detete e TIcange  _J Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CiTY-ST-2P CITY-ST-2P

i Iir:? does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further cartifty that the information

and accurate and that my signature shalf have the same legat sffect as if made under oath; that t am an officer or director
red 1o execute this report as raquirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
h all other like empowerad.

of the corparation or thefreceiyer or irusigh empo:
changed, or on an attaghmeny with an gfidress,

SIGNATURE: 3-t-0¢ T 5¢-SBY-CISH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




