- 2007 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # M43708 ' Feb 12, 2007 08:00 AT
1. Enity Namo Secretary of State
D.F. DEVELOPMENT CORP.
Principal Place of Business . Mailing Addross
9135 SW. BTTHAVE: = "'~ ©* 7 P.O.BOX 565250 . - . L T
T IRTAGAAINRAR
2. Principal Place of Business - No P.O Box # 3, Mailing Address '
Suilo. Apl. #. elc. Suito, Apt. #, olc 1st MOORE CR2E034 (10/06)
City & Slato City & Slate 4, FEI Number _ Applied For
59-2748346 Not Applicable
Zp Counbry Zp Counlry 5. Cerlficale of Slatus Dosired O Eg'g?m‘:?ed:ional
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglisterad Agent
Namo
LEVEY, JEFF ESQ.
2665 SOUTH BAYSHORE DRIVE Streat Addross (P.Q. Box Number is Nol Acceplable)
SUITE 1004
MIAMI FL 33133
City FL Zip Code

8. The abova named entity submits this stalement for tha purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnalwe, typad of prnied nome of regislered agent and tile ¢ applcabie {NOTE- Regisiared Apeni signaiurs requred when reinstanng} DATE

FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing. < $5,00 May Be

', ,After May 1, 2007:Fea Will Bo $550.00 = : -
Make Check Pa‘:{al,ﬂe to Florida Department of State Trust Fund Contribution. 1] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE DP [ Delete Tin [T Change [ Addition
NAME LEVITT, MORRIS D NAMKE UDG000631 242
s1ET aopiss | 3519 BAYSHORE VILLAS DR, STREET ADDI 55 02/20/07-30040-005 150,00
CITY - S1-2IP MIAMI FL. 33133 CITY- SI-2IP
i DS O Delete jIt: Clchange 3 Addilion
NAME LEVITT, ALLEN H NAME
sTR.01 ADDRESs | 12280 S.W. 69 PLACE STREET ADDRESS
CIrY sI-21P MIAMI FL 33156 CITY-31-2F
TILE D O pelete I O change [ Addilion
NAME LEVITT, HANA e o —_— o e e o
"SIREET ADDRESS | 12280 S.W. 68 PLACE SIREET ADDFESS
CiY-SI-7IP MIAMI FL 331566 CIIY-81-2IP
TILE [ Delote TILE [ change [ Additton
NAME NAME
STREET ADDRLSS SIRELT ANDRESS
Cly- 81-2p CY-S1-2iP
NI [ pelete TNLE Tl change  [J Aadilion
NAME NAME
STREC] ADDRESS STREET ADDRI$5
CI-$1-21P CATY- S1-2IP
TIE (1 Detere il [ change (] Addilion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2Ip 1Y -SI- 7P

12. I hereby certify that the information supplied with this filing does not qualify for the oxemptions conlained in Soction 119, Florida Statutes. | further cortify that tho information
indicated on this reporl or supplomental repor is true and accurate and that my signature shail have the samao lagal effecl as il made under oath; thal | am an officer or direcior
of the corporabon or the recever or lrustee ompopred to exocule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14
if changed, or on an altachmeptyy dras, all other like empowered. a9z 7 0?

SIGNATURE: Helo7 305 (FEFH]

SIGRWYIAEAND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dats Daytime Phong ¢




