2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # P02000056897

1. Enlity Name

DISABILITY ASSISTANCE, INC.

Secretary of State

Mailing Address

1395 BRICKELL AVENUE
T4TH FLOOR
MIAMI, FL 33131

Pringipal Place of Business

1395 BRICKELL AVENUE
14TH FLOOR
MIAM, FL 33131

DO NOT WRITE IN THIS SPACE

s

N

AR

02012008 No Chg-P CR2E034 (11/05}
4, FE!I Number Appled For
47-0874947 Not Applicable

5. Certficate of Status Desired a $8.75 Additional

6. Name and Address of Current Registered Agent

GORDON, HOWARD W
1395 BRICKELL AVENUE
14TH FLOCR

MIAMI, FL 33131

Fee Required

DO NOT WRITE - .
IN THIS SPACE -

»

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar witn, and accept

the ocbiigatons of registered agent.

SIGNATURE

Signalure, lypes of pralas name ol (eg:sterad agent and tie f apphicedle

(NOTE- Ragrsteron Agent signatura raquired whan renstaing) DATE

9, Election Campaign Financing

FILE Nowilt FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
AddeQ to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSTD

NAME NORKUNAS, WILLIAM J
STREET ADDRESS | 6103 UMBRELLA
CITy-ST-2P TAMARAC, FL 33319

TILE

NAME

STREET ADURESS
CITY-3T-2iP

TITLE

NAME

STREET ADDRESS
CImy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-ST-21P

GISEEE
J-013 150,70

DO NOT WRITE =
INTHIS SPACE. -

4

s . Ty |

12. | hereby camfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature snall have the same legal effect as f made under cath, that | am an officer or director
of the carporation or the raceiver or trustee empowered ta execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed. or ¢n an artachme QN\Ih an address. wy other like empowered

SIGNATURE:

? b’¢ - |
T -/-05 YYY-I/4 9
NTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daylme Phong w

SIGNATURE AND TYPED OR

L0 SCEA Yy n D



