2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 03, 2008 8:00 am

- .
DOCUMENT # P00000004472
1 Enty wams Secretary of State
DPD SYSTEMS, INC. (03-03-2008 90194 050 ***150.00
Frircipat Place of Business Mailing Acldress
506 PELICAN LANE N 506 PELICAN LANE N .
T T ”“H"HH |||H ||m ||m ||H| Ilm IIm ||m |‘|“ I'I” ‘“ll Hl‘m“ ]ll‘
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, gic. 15t MOORE CR2ED34 (10/07)
City & State City & State 4. FEi Number Applied For
65-0973056 Mot Applicable
ap Caumry Zp Country 5. Certificale of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) gewzo D £
FHS CORPORATE SERVICES, INC. | __PrkEpZo _LAniE mf;; - -
S5
11780 USHIGHWAY ONE T2 AT IS

NORTH PALM BEACH FL 33408

N Tl TER. FL | 3% &

of changing its registerad office or registered agent, or eoth, in the State of Florida. | am familiar with, and accept

2 - Fo-0f

etenlerod st aws b (J, caf {WGTE Regsies AZort equikie renurag whe comaiay gh DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Congibution. [ Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme [P ; : 3 Decte TITLE O cChange [ Addition

NAME Bl RENZQ, DANIEL P NAME

SIRZET ADDRESS (506 PELICAN LANE N STREET ADDRESS

onv-st-zie |JUPITER FL 33458 CITy-§7-2IP

TITLE [ Devele TITLE [CJchange [ Addition

NAME HAME

STAEET ADDRESS STREET ADDIAESS

Y -51-21F &Iy - §7- 2P

TITLE 3 Devete TILE [ Change ] Addition
e L N MARE _ I ——

STRZET ADDRESS STREET ADDAESS

GiTY-ST-21P CITY-ST-2IP

e : (] Deete TLE [CJ Change  {J Addition

HAME NAML

STREET ADURESS STHEET ADDHESS

orv-s1-2P Oy 51-21P

TE T peicte TIELE [ Change [T Addition

HAME HERE '

STREET ADDRESS STREET ADDRESS

QITY-ST-21 CITY-S1- 2P

TTLE [ pesate mE O Change [ Addition

RAME HERE

STREET ADDRESS STREET ADDRESS

CITY-ST-20 oTY-§1-aF

12. | hereby certify that he information susplied with ihis filing does nct qualiy for the exemptions contained in Section 119, Flcrida Slatutes. | further certify shat the information
indicated on this report or supplgegental repor is true and accurale and thal my signaiure shall have the same kegal effect as if made under oath: that | am an officer or director
of the corporaton or the receivér ¢r trustee empowered 1o execule this reporn as required by Chapter 807, Florida Swatutes: and that my name appears in Block 13 or Block 11

if changed, or on an attachrmght Willy an addres: p othe;, emp) i
- Z- 2o-of
R CIRECTOR

SIGNATURE:
ATURE AND TYPED OR FRINTED NAME OF SIGNING Eawe BDavume Frone »




