FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-01-2006 90342 050 ***150.00

DOCUMENT # P00000053552

1. Entity Name

DTG OF MIAMI, INC.

Principal Place of Business

8700 S.W. 88TH STREET,STE.206
MIAMI, FL 33176

Mailing Address

/0 HAROLD GOBSTEIN
1836 MONTE CARLO WAY
CORAL SPRINGS, FL 33071

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. 4, etc.

Hiie, ARL 7, et Uik, APL #, 8le 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

65-1029337 Not Applicable

Zi Couni Zi Count §i

" ouniry P auniry 5. Certilicate of Status Desired ~ []  98+73 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINBERG, STEVEN A ESQ.
7805 S.W. 6TH COURT
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

title it appicable.

(NOTE: Regislered Agant signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 on F $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 11
TILE PD ] Detela TILE (X Change [ Addition
NAME CIANCIULLI, STEPHEN NAME
SIREET ADDRESS | 8700 S.W. 88TH STREET,STE.206 sHREETADORESS | 4Y @ 5 S w s w1 PR sre JEC
CITY-ST-2P MIAMI, FL 33176 CITY-ST-21P i wnft, F L 33/73
TITLE DST [ Delete TLE 7 [ Change [ Addition
NAME GOBSTEIN, HAROLD NAME
STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TMLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-20P
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TMLE [ Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-2IP CITY-ST-21¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -l _Tolitae Fiow e Cotsrew, Socy sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




