2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000000268 Mar 12, 2007 08:00 AM
1. Enlily Name Secretary Of State
DMC ENTERPRISES, INC.
Principal Placo of Busincgs Mailing Addross
1263 FLUSHING AVE 1263 FLUSHING AVE
CLEARWATER FL 33784 CLEARWATER FL 33764
I
2. Principal Placo of Businass - No P.O Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile. Apl. #, etc, 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & State - 4. FEI Number <h | Applicd For
20-0096309 [Mot Applicablo |
Zip Country Zio Country 5. Cortificate of Status Desired O gg'gfq :;:Ld:innal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglsterad Agent ‘

Name

MOHAMMED, CHRISTINE N
1263 FLUSHING AVE. Stroet Address (P.C. Box Number is Not Accoptiable)

CLEARWATER FL 33764

City FL Zip Codo

8. Tho abova named entity submits this staloment for the purpose of changing 11s rogistered office or regislored agent, or both, in the Stalo of Florida. | am familar with, and accaopt
Lhe obiigations of registerod agent.

SIGNATURE

Signature, lyped of printad narma of ragisiared agerl and litle r appheable. (NOTE: Ragstared Agent sgnalure raqurred when renstalng) DATE

FILE NOW!1t FEE IS $150.00
Aftor May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T STD [ Deleta TITE ' [ change  [] Addition
NAME. MOHAMMED, DAVETON NAME

sTriEr aopeess | 1263 FLUSHING AVE, SIRILT ADDI 58 .
CITY-S1- 7P CLEARWATER FL 33764 CIY-S1.71p

e P felo e o e o] Chiange [ Additlon
NAME MOHAMMED, CHRISTINE N e NN . J,f:[}g‘jf-_”é.l-'g*i’-é?[‘g 17 15000
sIRiT AUDREss | 1263 FLUSHING AVE. SIAEET ADDRE S U3/d2 /0 0-a0ia-01 7 1ol U
CITY-81-21P CLEARWATER FL 33764 1 Civ-SI-2Ik

T 1 peiete e [ change [ Addillon
NAMI, NAMI

STRFT ADDRESS SIREFTADDR! 85

CITY-$T-2IP CINY-ST-21P

Nt [ pelete nmic {7 Change ] Addition
NAME NAME

SIRLL} ADDAESS STRLET ADDRESS

CITY-SI-21F CIIY-51- /1P

T [ Delere I TLE Cdcnange [ Addition
NAME NAMF

STREFT ADIYESS STRICT ADDRESS

CITY-S1- 211 CIFY-SI-21p

IILE [ polete THIE [ Change [ Aadilion
NAME HAME

STREEY ADDRI 5 SINT T ADDRESS

CITY-S1- 2P CIIY-SI- 71

12. | hereby certify that tho informalion supplicd with this filing doas nol qualify for tha exemplions contained in Sockion 119, Florida Stalules. | furlher certify thal the information
indicated on 1his report or supplemenial roport is true and accurate and thal my signaturo shall havo the same le(?al cffecl as if mado under oath; that | am an officar or dirocior
of tho corporation or the roceiver o lrusteo empowered lo axecuie this report as required by Chapler 607, Florida Statules, and thal my name appears in Biock 0 or Block 1
if changed, or on an aitachment with an address, with all other like empowerad.

-~ > Fd W
SIGNATURE: (A dliies TV :

BIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICEROAO DIAECTOR ot




