: FILED
* 2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000055220 01-08-2007 90244 045 ***158 75

1. Entity Name

DEVSTREET INC

Principal Place of Business Mailing Adoress e

8000 PETERS ROAD 8000 PETERS ROAD

BUILDING A SUITE 100 BUILDING A SUITE 100

PLANTATION, FL 33324 PLANTATION, FL 33324 )

T e S T RV SRR
911 N NEWN pivep. DR E Yy N NEW RIER DX &

S A 03 Suite. A"‘;}f‘% 103 01042007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For
ForT (AvoeRrale Fr FpaT LAVOERIALE, Fi— 65-1129860 Not Applicable
.32;3 of B Country Vs Zip 3330/ Country v S 5. Certificate of Status Desired ) ?ggfq Sgaponal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WALDMAN FELURAN HILDEBRANDTATRIGDOFT PA
2200 N, COMMERCE PKWY Streat Address (P.O. Box Number is Not Acceptable)
SUITE 202
WESTON, FL 33325
: City FL [ Zip Code

its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

u/f}/O?

o prinied HW agent and ritle i applicable (HOTE. Registered Agen! signaturs requi e wher rainstating) oAt
e 2
FILE NOWII! FEE IS $150.00 9. Election Campalgn fmancmg $5.00 may B2
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  acdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
e biP [ Dolete T /P KChange [ Addition
NAME DIMON, DONALD HANE OoNaw DiMoN UnT 396>
STREET ADDRESS | 8000 PETERS ROAD BLDG A SUITE 100 SREETADORESS | 1t ALNEW RiverR. DAE ol
CIry-g1-2ip PLANTATION, FL 33324 CITY-57-21P FORT LAVOERPALE J Fr. 33301}
TITLE [ Delete TIILE v [ Change %\daitiun
NAME NAME JosE LVIS VaiRE
: ANW 1t T
STREET ADDRESS STREET ADDRESS | P D70 X
CITY-Si- 2P oTY-ST- 2P Petarore PINES, L 33038
TIMLE £ Detete TLE {J Change  [J Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2I7
TILE O detete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDHESS
CITY-51-21P GITY-8T-2IF
L (1 Delete i O Crenge [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-T-ZP CITY-ST-ZiP
E [ Delets THLE (O Crenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | heraby certify that the information sypplied with this filing does not quality for the exemgtions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this report or supplemgntal report is true and ficcurate and that my si shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporatian or the receiver or frustee empowered 1o pxecute this 1 hapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with in address, with ail ottjer fike g 951’
. / ¥

©1l (£83A35558

SIGNING OFFICER OR DIRECTOR Date § Daytime Pnoryg #

SIGNATURE:

}gﬁ IRE AND TYPED OR PRI

= v




