2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # P00000015284

1. Entity Name
DTFM INVESTMENTS INC.

Principal Place of Business Mailing Address
2970 LUCKIE RD 2970 LUCKIE RD
WESTON, FL 33331 WESTON, FL 33331
- ' 03262007  No Chg-P CR2E034 (11/05)
DO NOT WRITE I N THIS S PAC E 4. FEI Number Appliad For
65-0982875 Not Applicable

$8.75 Additional

. p )
5. Certificate of Status Desired (I} Feo Requirad

6. Name and Addrass of Current Registarad Agent

KRAIZGRUN, PAULINE DO NOT WRITE

2970 LUCKIE RD

WESTON, FL 33331 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with. and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad agent and 1itle «f apphcable. (NOTE: AsQisterad Agen signaturs requared when renstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME KRAIZGRUN, PAULINE

STREET ADDAESS | 2970 LUCKIE RD
CITY-ST-2IP WESTON, FL 33331 iiljl-lﬂi—!l-!?ﬂF;Tﬂ'j.

NAME KRAIZGRUN, DAVID il 1ol
STREET ADDRESS | 2970 LUCKIE RD
CITY-ST-2P WESTON, FL 33331

D ' N it L N
me 04424 0T-30045-008 1540, 1

TImLE
NAME

e - | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TATLE

NAME

STREET ADDRESS
CHTY-ST-21IP

1 thig filin, 25 not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
2 and.atcurate and that my signature shall have the same legal effect as if made under oath; thai [ am an officer or directar
empowgred o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

| pther like empowe'red‘ —m
—~veecher Sbkloy GoANREHET

12. | hereby certify that the informatio
.incicated on this report or suppl
of the corporation or the racei
changed, or on an attac

SIGNATURE:

SIGNATURE Wﬂlﬂ ED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylme Phons #
W

Secretary of State



