2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- Feb 07,2007 08:00 AM
A% Secretary of State

DOCUMENT # P02000056897

1. Entity Name

DISABILITY ASSISTANCE, INC.

Principal Place of Business Mailing Acddress

1395 BRICKELL AVENUE 1395 BRICKELL AVENUE
14TH FLOOR 14TH FLOOR

MIAMI, FL 33131 MIAMI, FL 33131

D0

02042007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e AopeaTs

47-0874947 Not Applicable
, $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Hegistered Agent

s BREKELL AVENUE DO NOT WRITE
AN, FL 33131 IN THIS SPACE

8. The above named eniity submits this statermert for the purposa of changing its registarad office or registered agent, or both. in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnntsd nama of registered agant and tillef appheabts {NOTE- Registarad Agent signatura raguirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS i

TITLE PSTD

NAME NORKUNAS, WILLIAM J ¥ I ]

StReeT ARESS | 6103 UMBRELLA WODOO0E24333 '
02/14/07-80055-012 150,01

CITY-§T-2P TAMARAC, FL 33318 “ )

TIE

NAME

STREET ADDRESS

CITY-§T-21P

TITLE

NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT1-2P

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TIMLE

NAME

STREET ADDRESS
CITY«S7-2IP

12, | hereby certly that the informaton supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 111f

changed, or on an auach’wun an address awih all cther like empowerad. ? fV -
Vi ,
SIGNATURE: Z /220 [/ 728 A sz i 74 Y74 - 15
* 5 OF SIGNING OFFICER OR DIRECTOR Date Dayuma Pnona #

T, A NIEELTTR™>



