2005 FOR PROFIT CORPORATION

2

' . ANNUAL REPORT (AR) | FILED

DOCUMENT # M43708 Apr 11,2005 08:00 AM
1. Entty Name - Secretary of State
D.F. DEVELOPMENT CORP.
Principal Place of Business _ﬁ:‘ - i hiﬂgling Address
9135 S.W, 87TH AVE. = P. O, BOX 555250
MIAMI FL 33176 ﬁéAMI FL 33256
R ICEAAATRRIDITATACRA
Suto, Apt. #, elc. o Sule, Apt. fele. ' 15t MOORE CR2E034 (10/04)
City & State ' T T City & State - 4. FE! Number Applied For
. L _ 59-2748346 Not Applicable
Zp Country Zip Country 5. Certificare of Status Desired [ fi‘;iﬁ?ﬂb"al
6. Name and Address of Current Pegistersd Agent 7. Name and Addrese of New Registered Agent
S ' — ] Name -
IéEgSE\gBIL']E']EE BEE\%HORE DRIVE Street Address {P.C. Box Number is Not Acceptatile)
SUITE 1004 .
MIAMI FL 33133
i City : FL Zip Code

8. The above named ety subimits this statement fef the purpose of thanging its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE — - —— = -
Signalura, tyeed of prated nama o ragiste:ed egent and tile i apphcable {NOTE Regstorad Agenf signature raquired when minslafing} DATE
= - W“" T = e === = -
FILE NOW! FEE IS $150.00 ] 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be 3550‘00 - Trust Fund Conttibution. D Added to Fees
Ifake Chack Payable to Florida Department of State
10. ~ OFFICERS ANC DIRECTORS N X ADDITONS/CHANGES TC CFFICERS AND DIRECTORS IN {1
L DP 1 Detete H E 000297570 O Change [ addition
NAME LEVITT, MORRIS D NAME 04/11 ;ﬁr ~AO034 -0 bl
AR 34-003 150.00

STREET ADDRESS 3519 BAYSHORE VILLAS DR, SIREET ADDRESS
CITy-ST-2P MiAM] FL 33133 CITY-ST-2IP
T ) — [J Delete me T Change [ Addifion
NAME LEVITT, ALLEN H KAME
STREET ADDRESS | 12280 S.W. 69 PLACE SIREFT ADDAESS
c1y-sT-0F [MIAMI FL 33156 CIiY-51- 2P
g D - o 7 Dstate e o ] changs 1] Addition
NAME LEVITT, ILANA 7 RAME
STAEET ADDRESS | 12280 S.W. 63 PLACE SIRFFT ADDRESS
CrY-ST-2P | MIAMI FL 331568 GITY-51- 2P
T T o ' o N oc [ change [ Additon
NAME 1 NAME
STREET ADDRESS STREFT ADDRESS
GITY-S1-2IP CITY-S1. 2IP
Tl ' o C Tpage N it ' ' Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CIHIY-51-2IF
e o o pete § e Tl change L] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CTY-$1-2P CITY.ST-2P

12. 1 hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07?)@. Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true 2nd accurate and tHat my signature shall have the same legal effect as if made under vath, that [ am an officer or director
of the corporation or the receiver or rustes empowers exacute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an addppss, with er ke empo!
$-€o%  7635-9927%08

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Fhone ¥

SIGNATURE:




