2007 FOR PROFIT CORPORATION

-

ANNUAL REPORT FILED
DOCUMENT # P02000107014 N

1. Entity Name
DDD 1205, INC.

Principal Place of Business Mailing Agdrass
750 E SAMPLE RD, STE 226 750 E SAMPLE RD, STE 226
POMPANO BEACH, FL 33064 POMPAND BEACH, FL 33064

0 O

01082007 No Chg-P CR2E034 (11/05)

Jan 22, 2007 08:00 AM
Secretary of State

] & FElNumber Applied For
47-0891245 Not Applicable
5. Certificate of Staus Cesired {1 $8.75 additional

Fee Raquired

8. Name and Addrass of Current Regl.

HELLER, TOM J PRES
750 EAST SAMPLE RD., #2268
POMPANO BEACH, FL 33084

8. The above nameg entity submits this statement for the purpose of ¢changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiseted agent.

SIGNATURE
Signature, typed or preried nams of ragatensd agent end tte f appheania. (NOTE: Regrstorad AQent Hipwatee raquired when rensiaong} DATE

FILE N 1 FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1??10191 Foe &f. :: $550.00 Trust Funa Contribution. [0 Added to Feas

10, OFFICERS AND DIRECTORS _1

ANE DPS

NAME HELLER, TOM

STREETADDRESS | 730 E SAMPLE RD, STE 226
GY-51-2P POMPANO BEACH, FL 32084

TTE

NAME

STREET ADDRESS
gry-g1-70

59

TILE

NAME
STREETADDRESS
CiTy-gr-2P

CUDnOsgTasE s T
o DL/RHOT-RI0SE-022 150,00

TE

NAME

STREET ADDRESS
CITY~ST-21p

TITLE

HAME

STREFT ADDRESS
CITY-§1-2F

TME

NAME

STREET ADDRESS
CiTY-§T-ZP

12. | hereby ceriify mat the information supplied with this fikng does nat qualify for the exemplions contained in Chapter 119, Florica Stattes. | further cerlify that the information
indicatad on this repar or supplemental report is true and accurale and that my signatce shall have the same legal effect as H made undet oath; that | am an officer or director
of the carporation of the receiver or trustee empaowered 1R exe; this repart as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ai an atachment with an address, with empoweres,
/ //7/ 7
/o [ree

———T——
SIGNATURE: __/ ——

SICNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phione &




