FILED
2007 FOR PROFIiT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000054151 300 5017 020 o1 50,00
1. Entity Name '
D-ESSENTIALS, INC.
Principal Place of Business Mailing Address
2800 GLADES CIRCLE 2800 GLADES CIRCLE 40060007
119 119 : .
WESTON, FL 33327 WESTON, FL 33327 :
R IR AAGE I A
Suite, Apt. #, stc. Suite, Apt. #, etc. i
# |2 3 {23 03082007 Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Number Appflied For
‘ 65-1112339 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O Ei.gg‘lﬁ?:;ﬂonal

6. Mame and Addrass cf Current Regletered Agent I 7. Name and Address of New Registerad Agent
Name
CALDAS, PAULA
2800 GLADES CIRCLE Street Address (P.O. Box Number is Not Acceptabte)
119 -
WESTON, FL 33327 28oo GLADES Cigels # 123
i Zi d
Y wesToA FL | *5%% 05

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
ihe cbligations of registerad agent.

SIGNATURE
Signature, typed or printad nama of registared agent and tille it apphicabla {NOTE: Registerad Agaat signaturg réquiled whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE BRchange 1 Addition
NAME CALDAS, PAULA NAME . . —_ # |z
STREET ADORESS | 2800 GLADES CIRCLES, #119 smenwoess | 2600 GLADES  CiRAES )
CITY-ST-7IP WESTON, FL 33327 CY-ST-2P
TILE 2 Delele TITLE . [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$7-21P
TITLE ‘ I pelete TITLE [} Change [ Addition
HAME-- : Hamz
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CIY-57-2IP
TITLE [ velele THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-57-21P
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-7P CITY-ST-2P
TME [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-57-2IP

ns filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
A geplyyis true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
si¢e erppowelded to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

: 04|01 la+ . 95¥38da5]

SIGNATURE AND TYPED OR FRINTED NAME OF 3iGNING OFFICER OR DIRECTOR

12, | hereby certity that the infernTaTio)
indicated on this repontr supplernd
of the carporation or the receiver b
changead, or on an attd

SIGNATURE:2




