2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AV

DOCUMENT # P00000117431

1. Entity Name
DPT HOLDINGS, INC.

Principal Place of Busingss Mailing Address
10124 FOXHURST CT 10124 FOXHURST CT
ORLANDO, FL 32836 ORLANDO, FL 32836

A EER A

04102008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TT Fopied Fr

59-3698405 Not Applicable

5. Certificate of Status Desired 53‘75 Additional
- - - - Fee Required

6. Name and Address of Current Registared Agent

qﬁ%si't)stHEtJLrli\éT(: COURT DO NOT WRITE
ORLANDO, FL 32836 IN THIS SPACE

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

SIGNATURE

Signature, Typad of printed name ol ragisierad agent and ke 1l apphcable. {NOTE: Registarad Agent signatura required when rainstating) DATE
NI e
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be ) f'““.'ﬂ}f"lpufirl-i%* P p——
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes L5/l L= 1 =20 15'2'. I
10, OFFICERS AND DIRECTORS |
WILE D
NAME TEITELBAUM, DOUGLAS P

STREFT ADDRESS | 885 THIRD AVE 34TH FLOOR
CITY-ST-2IP NEW YORK, NY 10022

TIMLE

NAME

STREET ADDRESS
CiTY-57-2P

TITLE - . - -
NAME

e DO NOT WRITE

e IN THIS SPACE

MNAME
STREET ADDRESS
CITY-ST-2IP

TTLE

RAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee smpowered to execute this repor: as required by Chapter 807, 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 iike empowerad.

SIGNATURE: _ O~ e ‘-(//7/0&’ W07 3/SE272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone §




