ZOQBPJOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ls3008

1. Enhty Name

DEXAR CO.

Pircipal Place of Business

ROSE NEEDLEMAN
9819 LEMONWQOD WAY
BLS)YNTON BEACH FL 33437

Marling Address

ROSE NEEDLEMAN
9819 LEMONWOQD WAY
BgYNTON BEACH FL 33437

2. Principal Place of Busingss - No P.C. Box #

3. Mading Addrags

Saire, Apl. # elc.

Sule, Apt #, slc.

FILED
Feb 25, 2008 08:00 AM
Secretary of State

RUENITA 0 ann

1st MOORE CR2E034 (10/07}

City & State

City & Siate

4, FEI Number 59-3003282

Apptied For
oy Applicable

Zp Country

Zip Country

1 $8.75 addtional

5. Certificate of Statug Dasired h
it atu sife Fee Required

5. Name and Addreas of Current Registersd Agent

7. Name and Address of New Registered Agent

NEEDLEMAN, ROSE
331% LEMONWOOD WAY
BOYNTON BEACH FL 33437

Name

Street Addrecs (P O. Box Number is Nat Acceptable)

City

FL Zijs Cote

the abligations of reyistered agent.

8. The asove named antilv submits this statement for iha purpose of changing its regisiered affice oregistared agent, or cots, in the Siate of Flonda. § am familigr with, and accept

SIGNATURE
Sgnatera aped 8 Prered Gans o rukg T Had agdet grf iie | nppl catn, NGTE Fagrsag AZOLL ettt " quIrng whor eyt DATE
9. Electon Campaign Financing $5_00 May Be
Trust Fund Contrivution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE D J necte TINLF 3 change [ Addition
NAME NEEDLEMAN, ROSE HAME
SIREET ADDRESS 8819 LEMONWOOD WAY STAFFY ADDAESS i _“—IDDHDO':' ,.:F, e~
oTY-ST-22 |BOYNTON BEACH FL 33437 Cire -T2 (1 0 AR A S O (L L
TIRE D C Doete TILE e R T Ii‘i dh}q‘?n'@'e' "‘"tj Addiian
NAME NEEDLEMAN, DARLENE HAKE
STREET ARDRESS 18819 LEMONWOOD WAY STAFFT ADDHESS
CITY- 51-21° BOYNTON BEACH FL 33437 CITY-5T- 231
TITLE [ pavete IILE [ Crange [ Addition
NAME HaKE !
STREET ADGRESS STHEET ADIRESS '
CITY-ST- 2P OTY-§1-7IP
miL ! O Deete fiLE O Change [ Addilion
HAMS HAME
STREET ADDRESS STHEE? ADDRESS
GITY-S1-2P CHY-51-2P
TILE [ neie TITLE [ change ] Acdition
MNAML HEML
SIRIC ADORCSS STHEET ADDRESS
oITY-81- 2P CIy-&1- 2
TALE [ peete THLE [0 crange  [] Acaitian
NAME HEME
SIRELT AGDRESS STREET ADINESS ‘
Sy T2 CITY-ST- 2

12. | hereby ceruy that the information suppfied wath inis filing does net qualify for the axemptions comained in Section 118, Flodda Stawtes [ furtner cartity thar e information
indicated an this report ar supplernental report is tn.e and accurate ana that ny signature shall have the same lega' eftect as if made under oalhy; that | am an officer or director
of the corporation or the receiver of frustee smpoweraed (6 axecule this repoit as recuired by Chapter 607, Florida Statutes; and that my name zppears in Block 13 ar Block 11

if changes, or on an mla%ﬂ;jia«m?s, with 2l olher ling empowered
SIGNATURE: b flortar

ﬁ///%é Ll-T30- V2ol

/_SIGNAWRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Ga' Day! 1 Fnoan w



