. 2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR)

. - Apr 27,2005 08:00 AM
DOCUMENT # P00000061793
1. Entity Name Secretary of State
DV WORKS, INC.
Principal Place of B‘Ausin;as; ] Maiiing Address 77“7
10340 SW 55 ST - - 10340 SW 55 ST
MIAMI FL 33165 MIAMI FL 33165
e R VRO MO ERAARAL
Suite, Apt. #, etc. ‘:TM ‘— —7‘—- = Suite, Apt #.‘ efc. — 18t MOORE CHRZED34 (10104)
City & Stale e e 14, Fel Moo ~“Thopied For
e e e - o - - L 65-1021 ?37,& Mot Applicable
zip Ceuntry Zp Country 5. Cettificate of Status Desired O ?eae'gfql;?sgk’"a'

6, Name and Address of Current ﬁegisiered Agent 7. N.an'-l;a_nd Address of New Registered Agent

Narme

yogié’élﬁst-’%‘jg-rp Street Address (P.Q Box Numbe.r is Not Acéeptable)

MIAMI FL 33165

] ‘ _ City - FL ij Codo

—— R e — R P N L 2= .
8. The above named entity submus this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — smaem o oo L o e e
Sgnalute typad of printed nams of ragisterad agenl and b f appicable (NOTE Ruguslared Agent sigraturs tequied whan ronsiatng) ) . DATE
R e
FILE NOW!!! FEE ‘s ¥150.00 9, Election Campaign Financing  $5.00 May Be
Afier May 1, 2005 Feef Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State . . . L
10. o __QFFICERSAND DIRECTORS ., . § 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiLE TPSTD ] Delete TLE [Jchange [ Addition
. LO0D0033367
s | 100w B T - 04/27/05-80015-003 150,00
STREET ADDRESS | 10340 SW 55 ST STREET ADDPESS L Hbw "
or-si-ne ) MIAMIFL 33165 e __J oneseze _
g 1 Delete TIHE [ change  [J Addition
NAME NAME
STRELT ADDRESS SIREETADDRESS
[y ] - o . CITY-51-2I° ) ) L
tt(ts O petete Hitk Jchange ] Addition
NAME NAME
STREET ADDRESS - ' SIREET ADZRESS
Ty §1-2IP . L f onesi ) L
[MTLE 7 oelets g O change T Addiition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-s1- B e z uresee - :
fiile [ Delate AL Clcohange [T Additien
NAME NAME
STREET ADDRESS SIRLET ADDRESS
ciy.si-2p L ] R L _ )
TIILE T Delete TITLE [ change [T Addition
NAME NAME
SIREET AQCRESS SiREET ADDRESS
CITY-ST-2IP o _ . CILY-ST-2P i
12. | hereby certitfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certfy that the information

indicated on this repart or supplemental report is e and accurate and that my signature shall have the same legal effect as it made under cath, that 1 am an officer or director

of the corporation or the raceiver or frustee empowered to execute 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 pther like empowerad.
SIGNATURE: 2L, U, 4/7/8/05 205924454¢

sIGHATURE ANJ TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 T Dan Dayrme Phone &
o e T et e oz - . . e T ___.___%



