2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M79380

1. Entity Name

FILED

D L P, INC.
2000 JUN-9 AH 8: L0

Fireipal Place of Business faiing Address Q»E CR E TA R T’ U f_ STATE
% PHILLIP SENA % PHILLIP SENA X
P.0. BOX 1298 P.O. BOX 1298 | SEE. FLORIDA
2. Principal Place of Business - No P C. Box # 3. Mailing Adcrass

e, Apl. ¥, elo : Sulle. Apt #, e, - 15t MOORE CR2E034 (10/07)

City & Slate City & State 4. FE: Number Appiied For

’ 65-0050393 Not Apolicable
z cuns zi Con i
i Geuniry P Lentry 5. Certdicate of Status Desired O $8'75 A_ddmonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
?E?Ai'g:flqlﬁ%l—iL STREET Swreet Adaress (P.O. Box Number 1s Naot Acceptable) ]

ISLAMORADA FL 33036

56!‘;‘% City FL Zip Code

8. The avove named enlity submicg this statement for ihe purocse of changing 1s regisiered office or registered ageni, or cotn, in the Staie of Flonda. 1 am familiar with. and accept

the coligalions at regisl@:d(ym. pl/!/
TREY o B
SIGNATURE ./K Al AT Lz 27/

Gygnnune, vas:t‘ ot :'w"re{i Lanwe of sopn b ad merl wrb e | arpliagie, BGTE Peglatag Agel i enhae netquitesrs wnelr "eretilrngs DATE

FILE NOW!!! FEE i? $150.00 /é/d—/ 9, Elaciion Camoaign Financing $5.00 ray Be

Mak él?erknf:'ay 1[;)I2008F'!:e?dw:3" Be 15550'00' Stat Ao (I VRPND) . Trust Fund Conisution.  [J Added to Fees
ake Check Payable to Florida Deparlment of State ¢ e s indad g e d) o

10. OFFICERS AND DIRECTORS 1 ADDITIONG/CHANGES TO OFFICERS AND DIRECT S 14 11
TiE D O3 deete nE oy O] Aadiion
HAKE SENA, PHILLP NAME.
STREETADDRESS (117 E CARROQLL. ST STREET ADDRESS
oTY-ST-217 ISLAMORADA FL CITY-ST. 2P
TIE 3 deete THLE O cChanga 3 Adgilion
HAME HAM =SO01=1
STREET ADDRESS STREE? ADURESS 06/11/708--01024--016 #2858, 75
CITY-5T-719 CITY- ST-2IP
TITLE G Deete TLE 3 Change (O Addition
HAME HEME
STREET ADDRESS STAEET ADRESS
LY. 8T. T o LY-grze
53 [ MiLE {0 Change [ Aadilion
HIAME NAamE
STREET ADGRESS STREET £DDRLSS
GITY-ST- 28 LITY-S1-2IP
(153 ' 2 peate T [ Change [T Addition
HAME NAML
STREET ADGRESS STALET SDDRLSS
LY -ST-21P CITY-St-71P
k(183 S pesle TIE O3 Change 3 Acdition
NANE HEME
STHEET ADDRESS BISEET ADORESS
SIY-S1-29 QY ST 2IP

12. | hereby certity that the infarmatien suophed with this filing does not qualify for ihé exemetions containad in Section 119, Flerida Statutes. | further centity thal the information
indicated on this report or supplemental report is lrue and accurate ana that my signature snall have the same iegat effect as if mads under oath: thai | am an officer or directur
of the corporaiion or Ine raceivér o trustee empowered 1o execule this report as required by Chapter 807, Flrida Swites: and that my name appeaars in Bloek 10 o Block 11
it changed, or o1 an aflachmen! with an addrass, with all ciher hke gmpowerea, e
aZeS

SIGNATURE: w ; s ﬁ7i ///f-"‘ éﬁ«rﬁ‘ G ¢S RARR IS

SHENATURE AND TYPED OR FRINTED NAME OF STGRTRG OFFCER OA DRECTOR

Dayine Frowe ®




