2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 23, 2007 08:00 A

DOCUMENT # P00000021898 Secretary of State
1. Entity Name

DMCVAD. INC.

Principal Place of Business Mailing Address

4677 POSEIDON PLACE 4677 POSEIDON PLACE

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

VARG R

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [ verrer R Far

65-0989290 Nat Applicabie

$8.75 aaditional

5, Certificate of Status Desired (| Fee Required

6. Name and Address of Current Ragistered Agent

CAYETTE DENISE UARIE | ' DO NOT WRITE
LAKE WORTH, Fl. 33463 : IN THIS SPACE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or pnnleg nama ol registared agenl and Lile «f applicable. (NOTE' FRegistereg Agant signatura requirad when reinglaling) DATE
FILE NOW!Il FEE IS $150.00 9. Elegtion Campaign Einanang $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE D
NAME CAYETTE, DENISE MARIE

STREET ADDRESS | 4677 POSEIDON PLACE
CTY-ST-2IP LAKE WORTH, FL 33463

TITLE

NAME

STREET ADCRESS
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

e | IN THIS SPACE
STREET ADDRESS
CITy-ST-2IP

TITLE

N UOO0aTEo040

STRELY ROORESS Q5020780014025 150,100

Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiper or trustes empowared 1o exgcule this report as required by Chapter 607, Florida Statutes, and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachmegltjwith an address, with all ggher like empowered.

SIGNATURE: ‘f// «M De pise. CWA 77 *///5‘/ 07 54;/—%#»1735

BIGNATURE AND TYPED OR PRINTED yHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona »




