2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 05, 2007 8:00 am

DOCUMENT # P02000018844

1. Entity Name

D.E.M. OF DELRAY BEACH, INC.

Principal Place

of Business

830 SE 5TH AVE
DELRAY BEACH, FL 33483

Maiting Address
830 SE 5TH AVE

DELRAY BEACH, FL 33483

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-05-2007 90039 029 ***150.00

AV TR AR

02272007 Chyg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
04-3601691 Not Applicable
Zip Country ap Country 5. Cerlilicate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name — - -

MVNBING P MHEHAEE R MHoeRE DovaLss
1B 6 THAVE—STFE B Street Address (P.O. Box Number is Not Acceptable)
BEERAY-BEAGH 39483

830 s£ 5™ avE

““DeELRAY BEACH

FL [$5% ¢ 3

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE v

"
Signature, typed or printed name of registered agent and titke it appiicable. (NOTE: Registered Agant signature requued when reinstating) DATE
; 9. Election Campaign Financing $5.00 may B
FILE NOWII! FEE 1S $150.00 . ay Be
$ Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

To. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 GFFIGERS AND DIRECTORS IN 11

TMLE D ® Defete THLE M. FhChange ] Addition
A MOORE, DOUGLAS . MooRE, Doverls &

STREET ABORESS | 1525-C SPRING HARBOR DR. seeTanRess |18 S MW 7 P

GIv-sT2P | DELRAY BEACH, FL 33445 cvscw | DELRAY BEACH FL 3344

me D H Delete TLE L B Change [ Addition
NAME MOORE, ELLEN D.M. NAME HooR ¥, &LL L’-'"'_ﬁ: D. T;g

STREET A0DRESS | 1525-C SPRING HARBOR DR. sweEranmess | e 11 S AW T LA s

omv-st-2r | DELRAY BEACH, FL 33445 stz | DELRAY BEACH FL 3344-

TITLE O velete TLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-72IP CITY-ST-2IP

1IMLE 3 elete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY.ST-ZIP

TIMLE 7 pelete TIFLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-aP CIy-S1-2P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stakutes; and that my name appears in Block 10 or Block 11 if

with an agdress, wimhe%
x €

changed, or on an atta

SIGNATURE:

N

RE AND-fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytime Phone #

N



