FILED
2007 FOR PROFIT CORPORATION Aug 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name:
DEVEREK, INC.
Principal Place of Business Mailing Address T
309 SHADDOCK ST 309 SHADDOCK ST
TARPON SPRINGS, FL 34689 TARPON SPRING, FL, 34689
T e s KSR G
S100K Te apfe, SVbagfdic (o sir o
Suite, Apt. #. etc. 7 Suile. Apt. #, Eic. 07302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Y c Lo Vot 4 / 33-1001343 Not Applicable
‘ZE ‘g é y 2 6ountry A Zp Country 5. Certificate of Status Desired 1 ?g';fql‘;?:gb"a'
&7 Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KISS, DEVERE M
300 SHADDOCK ST Street Address {P.0. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL l Zip Code

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

the abligations of régiskgred agent, /& . / /
SIGNATURE / Lt A %7 2(2F) 0 /-
name ol regislared agent and title rapplicahLa. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution, O  AddedtoFees corperation did not receive the pricr notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change  [] Addition
NAME KISS, DEVERE M NAME
STREET ADDRESS | 309 SHADDOCK ST STREEY ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CIrY-5-7i9
TITLE 1 Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-SF-7P
TTLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
Tme [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-51-29
TALE [ elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-$7-ZIP CHTY-S1-ZP
TMe L[] elete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the, iver or trugfee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachmpnt with an pddress, with all other like empowered.

SIGNATURE /ém 7 /2 £

ED OR PRI NANE OF fiGNING OFFICER ON DIRECTOR Daw Daynime Fhone #




