FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000109432 05-05-2008 90251 014 ***150.00

1. Entity Name

DCWD FINANCIAL GROUP, INC.

Principal Place of Business Mailing Addrass
1002 £. NEWPORT CENTER DR. SUITE 203 1002 £. NEWPORT CENTER DR. SUITE 203
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL. 33442
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Suilg, Apl. #, alc. Suite, Mdt. #, elc.
- 2 09 05012008 Chg-P CR2E(34 {12/06)
City & State . Cily & Slate 4. FElI Number Applied For
S0 BA FL | Bocondos L 04-3717692 Nl Appiicatia

Country Zip Country O $8.75 Avdilional

Zip . .
3‘3%\_{ ‘ l)“._)A ’3‘?)‘_* S g‘ USA 5. Certificale of Status Desired Fee Required

| ——= . 6._Namc and Address of Current Registered Agent —— e — - . _.7..Nams and Address of New Registered Agent ________________ [

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22NB ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City Zip Code
P FL |
I

8. The above named entily submilg this #lategdent for the purpose of changing its registered office or registered agent, or both, in (he Stale of Florida, | am familiar with, and eccept
B .

the cbligati reqis )
SIGN-ATUHE_ y EI\JISO ‘DDV‘;D 5/‘/‘.)/
R o * Signawre. rmec{or prnted narme of regisiered agen! and title f applicabie. INOTE Regrstered Agent signature required when T@instaing) * DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1
TE DPST (3 Detete T 3 Chenge  [T] Acgition
NAME DOWD, DANIEL NAKE
STREETADDRESS | 7 ROYAL PALM WAY #2008 STREET ADDRESS
CIIv-57-2IP BOCA RATON, FL 33432 Cily-51-2P
HLE 0 detete TTLE O change  [] Acdition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {1 Delete itk ] Change 7] Addition
* KAME HAME ’ - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-29
TITLE O pelele TmE £ Change [ Adcition
NAME HAME
STAEET ADDAESS SIREET ADDRESS
CITY-$7- 2P CHY-ST- 2P
TITLE (O Detete il [Jchange [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-37- 4P GITY-ST- 219
Tk O Delete TIILE \ [ change  [7] Adaition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P . CiTY-ST-2IP

12. | hereby cedity that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | (urther cartily that the information
indicated on this report or supplemental repart is true apdccurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corparalion or the receiver or trustee empowared tooxacute this report as requirad by Chapler 507, Forida Siatutes; and that my name appears in Block 10 or Block 1111
changed, of on an attachmen] with an adgwees, wiltyall gihar like empowered. A

) D 0T <7 /o] 59/ U3S383

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daymre Phone #




