FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000014971 ceretary ot stat

1. Entity Name

DET GROUP, INC.

Principat Place of Business Mailing Address AVUIYUVA
1018 THOMASVILLE ROAD 1018 THOMASVILLE ROAD ‘ -
STETTA STE111A S L
TALLAHASSEE, FL 32303 TALLAHASSEE, FI. 32303 .
s T T A A Al
1680 tropelitan Cicle. | G0 Motroplitan Gl
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2EQ34 (12/06)

Tallnssee, FL Tl e, Fro | iaies opestar

Counly 34 Counr ; i $8.75 Additional
5 ig D 8 D_jﬁ 3&5 % ( ! gh, 5. Certificate of Status Desired O Fes Roquired  °

=  B."Name and Address of Current Registered Agent-—~ - — — —~ - -.——— — -7, .Name ant Address of Now Regictored Agent— — -
Name
AWWAD, TRACY
4026 TRALEE RD Streel Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32309

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerea affice or registered agent, or both, in the State of Florida. | am familiar with. and accepl
the obligations of registered agent. .

i

SIGNATURE / b= :
Signatute. lyped o prinled name of 1pgistesed agent and Wike d appicable., . {NOTE: Rn“(r.wmu Agent signalure required whon roinslalingh DATE
FII..E ﬁOWIIl _FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 " Trust Fund Contribution. O  Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pefete TITLE 1change [ Addirion
NAME PUMPURS, DEBRA NAME
STREET ADDRESS | 3327 WHIRLAWAY TRL STREET ADDAESS
CITY-S1-21P TALL, FL 32309 : CITY-ST-2P
TITLE v O velete THILE 7] Charge [T Addilion
NAME ABULABAN, ESPERANZA NAME
STAEET ADORESS | 1944 SADDLE BROCK DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-7P
TILE. - AT [ Detete TIMLE . _ [ODghge O Addition_
NAME AVWWAD, TRACY NAME
STAEET ADDRESS | 4026 TRALEE RD STREET ADDRESS
CITy-ST-1p TALLAHASSEE, FL 32309 CITY-ST-2P
TITLE T pelete TITLE {1 cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21F CITY-ST-2IP
TILE [ pelete TITLE [ change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS . o
CIY-ST-21P CY-5T-2IP
TINLE [ Detete TITLE ] charge [ Addilion
NAME . NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-21P

12. | herebyy certily that the information supplied with this filin g does not quality for the exemptions conrtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
—
SIGNATURE: / \/ / 5’/ & 6’5@)57 3995

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Dayure Phara




