'2’304 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000035593

1. Entity Namme

DPL INVESTMENTS CORP.

Principal Place of Business

11110 N KENDALL DR, SUITE 200
MIAMI FL 33176

Malling Address

MIAMI FL 33176

11110 N KENDALL DR, SUITE 200

2, Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc. Suite, Apt. #, etc.

I

SECRETAY F
ETARY OF 5TaTE
DIVISION OF CORPOR AT1ess-

04 SEP 30 PMI2: 35

Il

iy

MCORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
65-1089489 Not Applicable
Zip Country 2 Country 5. Cartificate of Status Dasired | fei';{esqaf;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMM, PATRICA . == —=
11110 N. KENDALL DR. SUITE #200 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

Signature. typed o prnted name of registared agent and title f applicable,

(NQTE: Registered Agent signature required when reinstating)

DATE

5.607.193(2}k), F.5., allows for the waiver of the $400.00

" 8. Election Campaign Financing $5.00 may Be

late fee. By checking this oox, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. V

Trust Fund Contricution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

me P | = TLE ‘%\,\, i C:\ - H Qa m m B2Thange [ Addition
NAME HAMMAS, PATRICIA NAME . ]

STREET ADCRESS | 11140 N. KENDALL DR., SUITE 200 et ooress | RCESIAC - . é"#' 0O
eImY-ST-2p | MIAMI FL 33176 CITY-57-2P ” “O n. K{,ﬂdﬂa[ ( D n,%t)r/' 2 O
TLE [ Detete LE myoemy / +C =2 / ,7 O O Change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ¢

TLE 1 pelete TILE [ Change (] Addilion
NAME NAME N o

STREET ADDRESS ) W smeeeTadoRess | SODa 1 Do s
orv-stae T C - - CITY-ST-2IP 10/01/04--01 058017 #%150.00

TLE - 1 Delete § onme [ Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TILE (3 pelete THLE [ Change [ Addition
NAME NAME

STREET AUDRESS § stReET aooRess

CiTY-ST-7P CITY-57-2P

TIMLE 1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CRY-ST-2IP

12. | hereby certify that the informakion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or sugh
of the carporation of the recg

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frusjee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

PYONR /) 14

Dale /

Daytima Phone &

A
[§



