FILED
Jul 20, 2005 8:00 am
Secretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000002364 (07-20-20035 90028 012 ****70,00

1. Entity Namea

D-FYAT, INC.

Principal Place of Business
16201 S.W. 95 AVE.
205

MIAMI, FL 33186

Mailing Address
16201 S.W. 95 AVE.
205
MIAML, FL 33186

90056439

us us

AUNSERAEAIAD AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #‘ ale. Suits, Apt. #, etc. 06152005 Chg-NP CR2EQ37 (10/03)
City & Stata City & State 4. FEl Number Applied For
’ 65-0454414 Not Applicabie
- 'y N
t z i
Zp Country P Country 5. Certificate of Status Desired E $8‘75 Aadmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

JOSEFSBERG, MARLENE

13647 DEERING BAY DR. #152 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33158

City

FL | Zip Code

8. The abcve named entity submits this staterment for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and nitle if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payabte to
Flerida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE v 1 Delete TTLE [ change [ Addition
NAME JOSEFSBERG, MARLENE HAME
STREET ADDRESS | 13647 DEERING BAY DR. #152 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33158 CITY-ST-21P
TITLE ED O pelete TTLE [ changa  [1] Addition
NAME ZOHLMAN, BARBARA A NAME
STREET ADDRESS | 7995 SW 73 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2P
THLE P 2 Delete TITLE i [ Change "N Addition
NAME HAYDEN, HB NAME RALP R QA‘ZI‘TL,\,A
TREET ADDRESS | 18441 NW 2ND AVE #218 STREETADDRESS | L0 24 A ADSE | NT"\-D Ve
omy-sT-zp | MIAMI, FL 33169 Gr-sT-aF - IMAVARMY L L 3y eS 7
TIILE s ™ Delete TITLE <, [ Change el Addition
KAME SINGER, DAVID NAME EPsSC r: BQ\C\ C‘S
STREET ADDRESS | 14270 S.W. 73 AVE. STREETADDRESS |31 GO, B Sy mE BLYD
CTv-sT-zP | MIAMI, FLL 33158 CITY-ST-2IP Myamy . Fi. 23 vaZ
L P &4 Delete TLE > ’ O] Changs g Addition
NAME MAYS, LISA NAME MRS GERVALg
STREET ADDRESS | 14610 SW 64TH COURT STREET ADDRESS | =30y S BASCANMRE 21D STE % 3uDo
* CITY-ST-ZP MIAMI, FL 33158 . CITY-5T-2IP DA LVA MY A TL, RN
TITLE T N Delete TITLE - O change ] Addition
HAME HERNANDEZ, RAMIRO NAME VEPFE Papaaeo
STREET ADDRESS | 7861 SW 162ND STREET STREET ADDRESS | {1\ %Q-\Q\LE. ANENWE
orv-sT-2P | MIAMI, FL 33157 (T Y-SR [y AL, Fio 2325v3 )
N 5 T

12. | hereby certify that the information supplis g does not Qwality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemegief report J8 true any accuratg.aed that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustegerpowered 10, axeedlE this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment yAth g0 -F?T prifks empowgred. I
y o
. /DS sesgn o607

SIGNATURE: ranaTupflasd TvPED OR PRATED i smmorncea OR DIRECTOR Paytime Phane ¥
|




