2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # P01000101793 Z Secretary of State

1. Enlity Name 05-09-2007 90105 029 ***1 58 75
DESLIN ENTERPRISES, INC.

Frincipal Place of Business Mailing Address
247 S COMMERCE AVE 247 S COMMERCE AVE

ekt —— 0 R A

2. principat Place of Business - No P.O. Box # 3. Mailing Addross o .
g‘) Cff W est Moin Sk 7“7{‘ et Mnine SE

Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale N 4. FEINUmber g Applied For
vew Faclk, FL Aven Fark; FL P9-3754005 [~ TNotvmcan
Zip Co[un((y Zip Cc')}_mlry " 8.75
3 3 5’2— ; H‘ ¢ in i l"\kfc{ ; 3 3 S/LS H/;s ‘4 ! il 5. Cerlificate of Status Desired gee Heq::?:;“’"m
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name¢
LEE, DESI L SR T _
247 S COMMERCE AVE Slreal Adaress (F.0. Box Number is ol Accepiable}
SEBRING FL 33871 . — '
. ' 99 % [/‘/C.S‘{‘ (M air St
City Zip Code
Auvere Kok FL | %%%e ¢

8. The ahove named enlity submits Lhis statement for the purposc of changing ils regislered office or registered agenl, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATt\JRE

Bignaturg, typed or printed name of registeret agent and litle r apphcacie. {NOTE: Registarey Agem signatre required wign renistating) DATE

¢ FILE NOW!! FEE IS $150.00

“'% Election C ign Financi
After May 1, 2007 Fes Will Be $550.00 Eloction Campaign Financing - $5.00 May Be

X - Trust Fund Contribution.  [] Added to F
Make Check Payable to Florida Department of State @ orees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 3 Delele TMF [ charge I Addition
NAME LEE, DESI L SR AN
STReET DDRESs | P O BOX 3822 SIREL] ADDRESS
CITY-ST1-7IP SEBRING FL 33871-3522 CITY-$1-21p
101E 1 Delele THIE T Change [ Addition
NAME ) NAME
SIREET ADRESS STRFE | ADDRESS
CITY-SI-1IP CITY-5{- 2P
NIE [ pelele T (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5 -4iF — CHY-Si- 20
nNiLE O petete (i [ change [ Addilion
NAME HAM:
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITy-S1-2IP
TILE ] pelele TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF CITY-$1- 2P
T [ Detete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certity that the informaiion supplied with this filing does not guality for Ihe exemptions contained in Section 119, Florida Slatutes. | further cenify that the information
indicated on this repaort or suppiemental report is true and accurate and thal my signature shall have the same Ie(?al effect as if made under oath; that | am an officer or director
of Ine corporalion or the recciver or lrustee empowered (o execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an address, with all olher like empowered.

SIGNATURE: M fu A —(D-is L, \_.t-c Sv. $63-29Y-0OveY

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Dayt:me Phene #




