FILED
2007 FOANNUAL REPORT T Feb 16,2007 8:00 am

DOCUMENT # P01000084195 Secretary of State

1. Entity Name 02-16-2007 90038 026 ***150.00
DZP GROUP, INC. '

Principal Place of Business Mailing Address
19161 SENECA AVE 19167 SENECA AVE 91
WESTON, FL 33332 WESTON, FL 33332 q u 0 19 2
TS e ST RTHVAORR ARG
0Sg) Westnn Roas | 4sel weston Qeod
Suite, Apt. #, etc. Suite, Apt. #, etc.
01292007 Chg-P CR2E034 (12/08
+=13, H{33. ‘ (12/09)
Citly & State City & State 4. FEI Number Applied For
WfS’}Uﬂ FL (.de&\'o(\ F L 65-1144300 Not Applicatie
2%333 , ’ Cou&s le3333 ) COUEHIY S 5. Certificate of Status Desired O Eeae-;?qﬁ?:t;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MNarm
ESTEFANO, RODOLFO Rodolln Estetano

14161 SENECA AVE. Sirget Agdress (P.0, Box Numbeg.is- ol Acceptable)
FORT LAUDERDALE, FL 33332 JS&_UJES?ZD_UEQQA—

41232
City Zip Qode
toeston FL | %4333
8. The abeove named enm ' i se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg 3 /
SIGNATURE / 1/3/ o7
Signature, typed of printed nama of lmllereu aqgent and tite f applfn}le {NOTE Regsined Agent signalue tegured when seinstaling) ’DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finangcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE Pesaident [MThange [ Additicn
HaME ESTEFANO, RODOLFO NAME “Pedoifo Estefano R
STREET ADDRESS | 19161 SENECA AVE simeer onress | 4958 Wesston “Poad ’ 12
oTy-s-ze | WESTON, FL 33332 CTy-S1-2P Weston, FL 23331
TILE vD [ pelste TILE Viee - ?aes:d ent S Change [ Addition
NAME ESTEFANO, JUAN A NAME Toarn A Eg#e{h_no
STREET ADDRESS | 19161 SENECA AVENUE STRECTADDRESS | Lyegz | Weston hoad 122
onv-sT-2P | WESTON, FL 33332 CITY - ST-2IP wesitnn, FL 232330
JE O Deiete TIALE ' ) Change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT1-2IP
TITLE 1 Delete TILE [ Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST- 2P
HiLE O elete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIiY-S1-2IP
TITLE I pelete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP

12. 1 hereby centify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee e xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an an?l with an addre ‘other like empowered.
SIGNATURE: /-?/ /07

‘ﬂGNATUHE AND TYfED OR PRINTED NAMIOF SIGNING OFFICER OR NHRECTOR d(”il Daylime Phone #




