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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000035666

1. Entity Name

D.T.M. ENTERPRISES, INC.

Principal Place of Business

4250 N.W. 72 ND AVENUE
MIAMI, FL 33166

Mailing Address

4250 NW 72ND AVE , A .
MIAMI, FL- 33166

FILED
May 23, 2007 08:00 A
Secretary of State

ARG AR

05082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
02-0576748 Not Applicable
. y $8.75 additional
. ) . L 5. Certificate of Status Desired O Fee Requirad
8. Name and Address of Current Registerad Agent . PR v

MUNNE, ESTEBAN
6915 WILLOW LANE
MIAMI LAKES, FL 33014
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8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent or both, in the State of Florida. | am lam:llar with, and accepi

the obligations of registered agent.

SIGNATURE

Signalure, lypad or printad name of registersd agant and tille Il applicable

(NOTE Reglttered Agent signature required when reinstating)

OATE

» FILE NOWII! FEE IS $150.00
. Due by September 14, 2007

9. Election Carpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

corporation did not receive the prior netice.

In accordance with s. 607.193(2)(b), F.S., the

10. OFFICERS AND DIRECTORS

PVD

MUNNE, ESTEBAN

6915 WILLOW LANE
MIAMI LAKES, FL 33014

TILE

RAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADORESS
CiTY-ST-2P

TITLE

NAME

STREET ADDAESS
Cry-81-2IP
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NAME

STREEY ADDRESS
CITY-ST-2P
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TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST- 2P
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12. | hereby certify that the informaion
indicated on this repor or supg]lel
of the corporation or 1he receivir
changed, or on an attachment i

SIGNATURE:

upplied with this flin

g does not quelity for the exemplions comamed in Chapter 119, Florida Statutes. I Iurthar certlfy that the information
tal repont is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 Block 11 if
drass, with all other iike empowered. {

A

BIGNATU

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S-8-07 Sa2: Y6y
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