2008 FOR PROFIT CORPORATION

-

AMENDED ANRUAL REPORT g f:: Eﬁ

]
DOCUMENT #P02000132135 s fomm
1. Entity Name
DESA INTERNATIONAL PRODUCTS INC 08 JUL 24 AMI1I: 32
SLURETARY OF STATE
Principal Place of Business Mailing Address uXLLAHASSEE FLORIDA
16850-112 COLLINS AVE 16850-112 COLLINS AVE
BOX 136 BOX 136
SUNNY ISLE BEACH, FL 33160 SUNNY ISLE BEACH, FL 33160
S T SRR G AR ATV AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1565945 Not Applicable
Ze —_— ‘_‘C‘Loumry R uzlf_)._ﬁ . — -Cuunlry 5. Certificale of S1atus Desired 0 Eigesqﬁfffnjl _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DE SALVADOR, MELQUISIDEC
16850-112 COLLINS AVE Street Address (P.0. Bex Number is Not Acceptable)

BOX 136

SUNNY ISLE BEACH, FL 33160

City FL ] Zip Code

8. The ahove named enlity submits this statement for ihe purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinled name of registered agent and lille d applicable, (NOTE; Registered Agent Signalture requied whegn (enstating) DATE
i 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O Delete ie [ change [ Addilion
NAME DE SALVADOR, MELQUISEDEC NAME 40011 B3R5
STREET ADDRESS | 16850-112 COLLINS AVE #136 STREET ADDRESS U?fEQ,/DB——DlDDH"-DIB *#*51.25
CITY-ST-2tP SUNNY ISLE BEACH, FL 33160 Ciry-§7-2p
TITLE VP y{)elgle e O] change [ Additicn
NAME PALOMO, RAFAEL NAME
STREETADDRESS | 16850-112 COLLINS AVE # 136 STREET ADDRESS
CITY-ST-21P SUNNY ISLE BEACH, FL 33160 CITY-S3- 2P
TLE {3 Delete e [ change  [J Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-S1-21P
me [ pelete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-§1-2P
TITLE L1 elete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P
TITLE ] Detete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-5T1. 2P

42, 1 hereby centily that the inforrnation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Slalutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have lhe same legal effect as if made under oath: that | am an officer or director
of the corpo:altcn or he recelver or trustee empowered 10 execuie this repon as required by Chapler 607, Flonga Statutes; and that my name appears in Block 0 or Block 11 il

SIGNATURE: X De Sa\ vader quu.s%‘q"m 0w

5IGW€AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayluma Phone #

&




