- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # L13563

1. Entity Name

ecretary of State

04-28-2006 90170 046 ***150.00

DEX TRI-COUNTY, INC.

Principal Place of Business

7544 W MCNAB RD
BAY C-27
COCONUT CREEK, FL 33073

Mailing Address

7544 W MCNAB RD
BAY C-27
COCONUT CREEK, FL 33073

LR

04212006

MU R IERR

No Chg-P CR2ED34 (11/05)

0 ey ry—
65-0956045

5. Cerificate of Status Desired D

Applied FOr.«
Not Applicable
$8.75 additional

Fee Required

6. Name and Address of Current Reglsiered Agent

HORWITZ, WAYNE CPA )
800 CORPORATE DR

SUITE 310

FORT LAUDERDALE, FL 33334

o DOhNOT WRITE
. INTHIS SPACE

AL SR

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

SIGNATURE -
Signature, typed o printed name ol registered agent ang title il applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. Election Canipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

T PSTD ‘ S ’

NAME KEQUGH, JOSEPH : c.

STREET ADDRESS | 11130 HERCN BAY BLVD #4232
CITy-ST- 2P POMPANO BEACH, FL. 33076

TITLE
o . A
STREET ADDRESS S T
CITY-ST-2P : T

TITLE o P ch A

DO NOT WRITE

STREET ADDRESS

CIY-ST-2IP L

TITLE o B TH SSPACE
NAME c e IN I . -]

STREET ADDRESS Lo e N a

Cy-S1- 7P TS

wooeoo R

TITLE vl
NAME

STREET ADDRESS
CITY-ST-2IF

me '

NAME R i T . . : i
STREEY ADDRESS ) o s -
CAY-ST- 2P N4 ﬂ Sy , SRR . _—
12. | hereby certify that the inforrpatien ieq b 9 Hoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report g | Rcourate and that my signature shall have the same iegal effect as if made under aath; that | am an officer or director
of the carparation or thg execute this report as required by Chapter 607,
i bther likg émpowered.

lorida Statutes; and that my r7ne appears in Block 10 or Block 11 if

/ “fifl b Varyariau?

AED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




