2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000132135 May 01, 2008 08:00 A
1, Eniy Nome Secretary of State
DESA INTERNATIONAL PRODUCTS INC
Principal Place of Business Mailing Address
16850-112 COLLINS AVE 16850-112 COLLINS AVE
BOX 136 BOX 136
SUNNY ISLE BEACH, FL 33160 SUNNY ISLE BEACH, FL 33160
e TS W IR AORC AT
Suite, Apt. ¥, elc. Suile, Api. #, etG. 04182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Applied For
20-1565945 Not Applicable
Zip Gountry 2 Country §. Certificate of Status Desired §( Eg-;:]ﬁf;;ﬁ"“a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
DE SALVADOR; MELQUISIDEC - = -
16850-112 COLLINS AVE Street Address (P.O. Box Number is Not Acceplable)
BOX 136
SUNNY ISLE BEACH, FL 33160
City FL I 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 famuliar wilh, and accept
ihe obhgatiens of registered agent.

SIGNATURE

q

Signalure, Iyped or printed name of regisiorad agent and Iitle | applicable (NOTE. Aogsiared Agenl signature reguired when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be T A ]
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Feas |:|Sa fgg{ﬁlij‘%g%aﬁ%%iﬂ 12 1':-\8 ) ?5
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD O petete TITLE [Ochange ] Adelition
NAME DE SALVADOR, MELQUISEDEC NAME
STREET ADDRESS | 16B50-112 COLLINS AVE #1386 STREET ADORESS
CIY-ST-2P SUNNY ISLE BEACH, FL. 33160 CiTy-ST-2P
TITLE VP [ pelee TMLE [ crange [ Addition
NAME PALOMO, RAFAEL NAME
STREET ADDRESS | 16850-112 COLLINS AVE # 136 STREET ADDRESS
CITY-5T-21P SUNNY ISLE BEACH, FL. 33160 CITY-S1-2iP
TLE [ peiste LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-ST-2P
TIILE O pelete TITLE {change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE [ pelete TiTLE [ Crange  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-ZIP
NTLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2I9 ¢iry-S1-29 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. t further certify that the information
indicated on this report or supplemnental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of 1he corparation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl/An addregs, with all other like empowered. B
d-24-0K  (1%6) 333-44y()
Dale

/)E\ﬂme Phone 4

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

\




