o~

2007 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED

DOCUMENT # P00000117431

1. Entity Name
DPT HOLDINGS, INC.

Secretary of State

Principal Place of Business

10124 FOXHURST €T
CRLANDO, FL 32836

Mailing Address

10124 FOXHURSY CT
ORLANDO, FL 32836

DO NOT WRITE IN THIS SPACE

A 0 0

Apr 23,2007 08:00 AM

02092007 Ne Chg-P CR2E034 (11/05)

4. FE! Number Appliad For
59-3698405 Not Applicabie

5. Certificate of Status Desired gg-;?qmbﬂa'

8. Name ard Address of Current Reglstered Agent

MAYSE, SHELLY C
10124 FOXHURST COURT
ORLANDO, FL 32836

/

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printsd N of registored ngent and titke If appheable.

(NOTE: Hegls:euq Agent signature required whan relnstating) DATE

9. Election Campaign _Finanging

35.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Faes

Aftor May 1, 2007 Pee will be $550.00 |  TrustFund Contibution. "

10. OFFICERS AND DIRECTORS

TME D

NAME TEITELBAUM, DOUGLAS P
STREET ADDRESS | 885 THIRD AVE 34TH FLOOR
CITY-ST-2P NEW YORK, NY 10022

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
GITY-57-2IP

IN THIS SPACE

TITLE
NAME
STREET ADDRESS | * ° : o

CITY: ST-ZP Lo e b LR
ME T

NAME - - - - PR . - — -

STREET ADDRESS | .. - O . -
CIYY-5T-21P

12. | heraby certify that the information supplied with this filing does nof quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoart 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 cther like empowered.

SIGNATURE: __S._

BIGRATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER Of DIRECTOR

SS9 -07 RIR 3 D21y

i Caytme Phone #




