2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am
DOCUMENT # P02000081538 i Secretary of State

1. Enlity Name .-
DATS OF MARYLAND & VIRGINIA, INC. 03-23-2007 90019 025 ***130.00

Principat Place of Business Mailing Address
5601 POWERLINE RD 5601 POWERLINE RD
406 406
2. Principal P?e of Business - No P.O. Box # 3. Mailing Addross
7?32 LR okn Rodae
Suite, Apl. #, elc. [ Suite, ApL. #, elc/ Ji’ 1st MOORE CR2E034 {10/06)
ity & Sigt C( City & State 4. FEI Number _ Applied For
‘e 77?7%\56/4_, / z i} OPW?’ } 54-2069275 Nol Applicable
. Zip Counlry Zip ( Country . i $8_75 Additional
2_0 J‘. / 7. uf/\_ 5. Cerlificate of Status Desired [l Fee Reauired

6. Name and Address of Current Registered Agent 7. Name and AddeseoTNew Registered Agenl -

Name -
SUSSMAN, ROBERT Ih M/ oo

20 ISLAND AVE STE 1118 Slroewﬁ(P OW Acceptable)

MIAMI BEACH FL 33139 /
?vaock R O <= '
" Betrtedts  frg —FL |27

8. The above named entity submits this slatemenl fopfhe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

tho obligations of registgrgd agent. .
oo I 7/ VR

Sgnature, typed or prmrec\-ame of regieterec agent anc lile 1 applicabla. (NOTE: Regrstered Agentsignature required when reimstaling) CATE

. L% w FILE NOWN!.FEE IS $150.00
~ . ' After May 1, 2007 Fee Will Be $550.00.
| Make Check Payablé to Florida Department of State

. E

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D ] Detele e SUARAY A oc oA Do [afilion
NAME SUSSMAN, ROBERT NAME ?,5.)" 6/\,, Al L}[_Kﬁ (2N Ay
sILE| Aoopess | 20 ISLAND AVE STE 1118 STREET ADDRESS m_’g.z <
CITY- ST-7IP MIAMI BEACH FL 33139 CIY-ST-2IP 6é 77'-,@_{/% /(// Zaf-(}.
e D O Delote mie [ change ] Adition
NAMF HAUSDORF, QSCAR DR NAME
STREET ADDREss | 20 ISLAND AVE STE 1118 STRLL] ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-S-4IP
i s st = - Ol Delele "= — = U Unangs ™ U Addnion
NAML NAME
STREET ADDRESS STRTFF ADDRESS
CATY- $7-21P CITY-ST-21P
TILE 7 Delale TITLE [ change [ Addition
NAME NAMT
STREET ADDRESS SIREL| ADDRESS
CITY-S1-1IP CIfY-S1-21P
i [ Delete 1 ] change [ Addition
NAME NAME
SIRITT ADDRESS STREE] ADDRI S
CHY-SI1-71P CITY-S5T-71P
1e [ Celele TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does nal qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemenlal report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the rcceiver or trustee empowered lo execwte this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 14
il changed, or on an attachment wj address, with all othgrlike empowered. ‘_/(/3

SIGNATURE: //J M A Jeu&/?/l 5/ 700 2T Yoy

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date aynme Phone &




