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. FILED
° ' 2006 FOR PROFIT CORPORATION Feb 20,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L27557 - -

1. Entity Namg
DSL ENTERPRIBES, INC.

Peingipal Place at Buginess faiting Address .
663 50, NOVA ROAD 663 50. NGVA RDAD
ORMOND BEA{:H. L3174 -~ ORMOND BEACH, FL ) 32174

S llllﬂlll!lﬂllﬂﬂll!lﬂlllﬂﬂ_ll!ﬂ!lﬂlill!lmllilﬂlll}ilbl}%_llﬂﬂlﬂ_ :

02142008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P IR

65-0152156 ' ‘ ot Appiicabis
§. Canlficate of Status Desirad o gfe :glxgiow

&. Name and Addrass of Currant Registered Agent
LIBISZEWSKI, LINDA
4290 PIONEER TRAL - DO NOT WRITE
MNEW SMYRNA BEACH, FL 32168 ‘N THIS SPACE

3. The sbhove namsd entity submits this statament (or the purpose of ehanging iis regisiered office or registared agent, or both, in the Statg o Forida. | am famifiar with, and aceept
kg obligations of reglistered agent. ) T

SIGNATURE ’
SKralure. lrped or prred nsmd of feGifibred AR Ana s sopticatie . N {NQTE. Rems:vadml SIgrans requined whan rensiating} ] . DAT® I i
9. Election Campaign Financing $5.00 may Be
FILE NOW!II FEE IS $150.00 | ay
Atter May 1, 2005 Fee will be $550.00 Trust Fung Contrbutian. | O  Addedts Foos
H
1a. OFFICERS ANO DIRECTORS . 1
e T
SIAE LIBISZEWSKE, LINDA -

SIREEY AUDRESS | 4290 PIONEER TRAIL .
Gty -ST-2p MEW SMYRNA BEACH, FL 32168

I

WLE

NAME

STREET ADDRESS

| Civy-S-ae

HooDLaAEae
URAIEA0E-BU0IE-013 15000

TILE
NAME

iy DO NOT WRITE
s IN THIS SPACE

STRELT ADORESS
CIy-51-z9
IHLE

MAME

STREET ADDRESS
Giry- §1-4P
TIELE .

NAME

SIREET ADDRESS
Gify-8T-2p | :

12. | haraby ceﬂlifv\i!haz the infgrmation supplied with his filing does nat qualily for the axemptions contained in Chapter 118, Florida Statwtes. U lurthar ceaity that the mlormasion
noicatsd on 1his repart o supplomantal repart is true atcurale and thal my signature shall have the sama legal atfect as it made under cath; 1hat | am an pfficer or tfractksr
af the Corparation or the récslver or trustee smpowered 10 Bxecuta this repart as rexquired by Chapter 507, Florida Statules; and iha! my name appears in Black 1 of Bigak 11 8-
changed, or on an eitachmant with an address, with aft ¢ lifs empowsred. I~ . s

SIGNATURE: /%5%{%& | oZ/u/f[/j(ﬁ "

-

/’/émﬁune ARD TYPED onmmﬁnnmm&@m QEFICER OR QIRECTOR D#ytrrs Foore
v



