FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L13563 R 05-02-2007 90099 012 ***150.00

1. Entity Name

DEX TRI-COUNTY, INC.

Principai Place of Business Mailing Address

7544 W MCNAB RD 7544 W MONAB RD | 401;01115

BAY C-27 BAY C-27

COCONUT CREEK, FL. 33073 COCONUT CREEK, FL 33073 .
z PrinC]DaI Piace of Business - No P.0. Box # 8. Mailing Adaress “ll“lﬂ Ill Ulll l”ll I‘“I |u|l ““ |l|“ ”lﬂ |‘||| I‘Iﬂ I,I” I‘I"ll, " ‘Il'
7544 W. McNab Road 7544 W, McNab Road
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (1206}
Bay C-27 Bay C-27
City & State City & State 4. FEI Number Applied For
North Lauderdale, FL North Lauderdale, FL 65-0956045 Mot Applicable
Zip Country Zip Country . . sa 75 Additional
5. Certificate of Status Desired a . _ na
33068 UsSa 33068 USA Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Addross of New Registerad Agent
. Name -
HORWITZ, WAYNE CPA
800 CORPORATE DR Street Address (P.0O. Box Number is Not Acceptable)
SUITE 310
FORT LAUDERDALE, FL 33334
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accent
the shligations of registered agent.
SIGNATURE
Signatuie. lyped o pANted name Of registersd agent and tita if appicable, (NOTE: Regisiared Agenl SIQRatLre (equiad When ranstanng) oo DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e -
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees -
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD - O oeete TITLE PSTD [ Change [ Agdition
NAME KEOQUGH, JOSEPH NAME KEQUGH, JOSEPH
STREET ADDRESS | 11130 HERON BAY BLVD #423 STREETADDRESS | 7544 W. MCNAB ROAD,BAY C-27
ory-st-2P | POMPANQ BEACH, FL 33076 ciry-51-2¢ NORTH LAUDERDALE, FL 33068
TMLE . 3 Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CIrY-7-2P : CIrY-ST-2P
TITLE [ Delele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S7-2IP
TITLE [ vetete TITLE [] charge  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST- 2P
TITLE [ detete TITLE [ change [ Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-87-21P
e (3 Delete e (3 Change (] Adgition
HAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2P Y A CITY-ST-2P
12. | hereby certify that the informati upplied w of qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supeferne [ étef and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or tryftee t¢f this repdrt as required by Chapter £07, Florida Statutes; ang-that my narng appears in Block 10 or Block 11 if
changed, or on an attacl nt with af ddd . W red. / /
117t
SIGNATURE: Mg o] Vaste 2
slnunufs AN D OR P rue OF SMYING OFFICER OR DI Date Daytme Prone #

L el



