2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000117056 Mar 05, 2007 08:00 AM
1. Enily Namo Secretary of State
DTS CONSULTING, INC. .
Principal Place of Businoss Maling Address
80 SW BTH ST., STE. 2054 B0 SW BTH ST., STE. 2054
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suito. Apt #, elc Suila, Apt. # olc 15t MOORE CR2E034 {10/06)

City & Slale City & Stale 4. FEI Numher _ Appliod For

65-1064380 Not Applicable
Zip Country Zio Country 5. Certilicale ol Slatus Desired $8.75 Addinonal
Fee Raequired
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

MULLIGAN, T. WAYNE
821 SOUTH SHORE DR, Slreet Address (P.C. Box Numboer is Not Acceptabie)

MIAMI BEACH FL 33141-2409

City FL Zip Code

8. The abeve named entity submits this staiement for Ihe purpose of changing its registored office or registered agenl, or both, in the State of Florida { am familiar with, ang accept
the obligations of regislered agent,

SIGNATURE

Signature, yped or printed name of regisiered agent and ntle v 2ppheabla. [NOTE Rag'siarad Agani signaturg requrad whan reinsianng) DATE
Aﬂerllliiyﬁozvo!(;; :E;EV:I?I Isgﬁggo‘oo 8. Electon Campaign Financing $5.00 may Be
s ; Trust Fung Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE P I Delele MLE [O Cpange [ Addition
NAME PARRA, JOSE F NAME HOD0OESERS i
siner anrcss | 80 SW B STREET # 2054 STREET ADTRF S 2 -"‘-I 4 :'!:i?l'ji-jllzl'ss‘:%—[jljﬁ 150, 7
cv-si-np | MIAMEFL 33130 CIY-S1-21P R L £
THLE VPST [ Detete ILE [J Change [ Addilion
NAME MILLIGAN, WAYNE NAME
sIRET noRess | B0 SW 8 ST # 2054 STREET ADDRHSS
CINY-SI- 7P MIAMI FL 33130 CIyY-st-2Ip
TILE VP [} Delele ML O change [ Acdinon
NAMT, BAAS, EDWARD A NAMD
STREET anDaEss | BO SW B ST # 2054 STREET ADDRESS
CITY-S1-2IP MIAM! FL 33130 CITY-31-2IP
e 3 petete THLE [ change [ Addinon
NAME NAML
STRET ADDRESS SIRLET ADDRESS
CIY-8i-2if CilY-S1-1F
T 1 petete it [J change [ Addiion
NAME NAME
SIREET ADDRESS STREET ANDRESS
CINY-ST-2IP ciry-st-21p
NiE 1 Delele T , [Tchange {7 Acdilion
NAME NAME
STRLLT ADDRESS STREET ADDRESS
ciry-sr-p CITY-81-2IP

12. | heraby certify thal tho information supplied with this iling does net qualify for the axemptions contained in Section 119, Fiorida Stalules. | further certify that the information
inchcaled on this roport or supplemental report is true and accurale and thal my signature shall hava tha same Ie:?al affect as if made under oath; that | am an officer or director
of the corporalion or the receivor or trusleo ompowared to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changod, or on an gttachment wilh ddresg, with all athor like empowered. .
snanmunW WRYNE Mo cav VP 2~2.8-67 365-381-431

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR VNRECTOR Dare Daytrme Pricne 4




