FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT 5 ecretary of State

DOCUMENT # P02000124030 04-16-2008 90033 031 ***150.00
1. Entity Name
DENSTRIA, INC.
Principal Place of Business Mailing Address TEwmAer 4s
800 W. CYPRESS CREEK RD 800 W. CYPRESS CREEK RD
SUITE 470 SUITE 470
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
I GO AR EAT A
Suite. Apt. #, etc. Suite, Apt. 4. elc. 04122008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4, FE| Number Applied For
54-2085896 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired (] 23;;2]3:1:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEGEL, LARRY
800 W CYPRESS CREEK RD w Streel Address (P.O. Box Number is Not Acceptable)
STE 470
FORT LAUDERDALE, FL 33308
City , FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sighatuce, 1yped gt panled narme of egisteea agent and tile «f apphcable. {NOTE: Registerau Agenl signature reGunad when remnstating) DATE
- FII;E NOWI!! FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
] Aﬂér'Maj' 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o O petele TILE PD Kl Change  [[] Addition
NAME GAUGL, HANNAH . NAME GAUGL, HANNE
STREET ADDRESS | 333 LAS OLAS WY, APT #1203 - 3' steeeTaooress | 333 LAS OLAS WY., APT. # 1203
onv-sT-2¢ | FORT LAUDERDALE, FL 33301 | - ov-si-z¢ | FORT LAUDERDALE, FL 33301
THLE TSD 7 Delete TITLE, [Tl Change T Addilion
HAME HAUGL, PETER HAME
STREET ADORESS | 333 LAS OLAS WY, APT. #1203 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 GivY-ST-2IP
THTLE [T pelete TILE [ Change (] Addition
NAME NAME
STREET ADORESS _ _ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-§7-2P
TITLE [ Delse e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§T-2P
TITLE : 1 Delee TITLE [ Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
omvesl-ze Wb, . CITY-ST-2IP

12. | hereby certify that the informatian supplied wilh this fiing does not quality for the exermnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
- of the corpaoration or the raceiver or lrustee empowered 10 éxgcule this report as required by Chapter 807, Flarida Stawutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with like empowered:

an gddress, with all other
SIGNATURE: / I/f ﬁw/ Prrse Gaact ‘i//fm/af 9§Y- N6- 2962

SIGNATURE AND TYPEWR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phane ¥




