FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # N02000009273 Secretary of State
1. Entity Name
DSE FOUNDATION, INC.
Principal Place of Business Mailing Address
5207 S. WESTSHORE BLVD. 5201 S. WESTSHORE BLYD.
TAMPA, FI. 33611 TAMPA, FL 33611
02202007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE PR AT
< 22-3885861 Not Applicable
_f 5. Certificate of Status Desired | geae.zgqard:‘;ﬁonal

6. Name and Address of Current Registered Agent

251 CENTER RD. DO NOT WRITE
VENICE, FL 34292 IN THIS SPACE

8. The above named enlity submits 1hs stalement for the purpose of changing its registared office or registered agent, or foth, in the State of Florida. | am familiar with, and accept
the okhigalions of registered agent.

SIGNATURE
Sqgnalure, yped or printed name ol reg:slared agen! and Lile if apphcadia. {NQOTE: Fagsiered Ageni s:gnalure required when reinstaling) DATE
Filing Fee is $61.25 9. Electon Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Centribution, 0 Added to Fees

10, CFFICERS AND DIRECTORS

TITLE D

NAME SHIN, DAE Y

STREET ADDRESS | 4625 DOLPHIN CAY LN
CITy-ST-2P SAINT PETERSBURG, FL 33711

WNOOOERNTS
e EX e s 1y T IS
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21IP

TILE

NAME

STREET ADDRESS
Ciry-§r-Zip

TIMLE

MAME

STREET ADDRCSS
CITY-57-21P

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an altachment with an address, with all other like empowered,

ThE Y. S 2/ufo7 __ (B3) €100

ME OF $IGNING OFFICER OR DIREGCTOR Dala Daylimé Phone #

SIGNATURE:




