.2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT . Apr 30,2007 08:00 AM

DOCUMENT # P03000055690
vl Secretary of State
DJN GREENWICH INC.
Principat Place of Businass Mailing Address
14608 43RD STREET 14608 43RD STREET
TAMPA, FL 33613 TAMPA, FL 33613
P TR T
Sulto.Apt. 4, ot Sulle. Apt. 4, elc. 02132007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | Eg';ilﬁ?:;“ma'
8. Name and Addrass of Current Registered Agent 7. Nams and Address of Now Registarad Agent
Narme

TWERSKI, LABE
14608 43R STREET Street Address (P.0. Box Number is Mot Acceptable)

TAMPA, FL 33613

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lypsd or printad name of regisiered pgent and tite Il apphcabis {NOTE: Reglsterad Agant signature requirad when reinstating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiNE P T Delete TINLE O change [ Addition
NAME TWERSKI, LABE HAME UDDDUD-Iqu'?l
STREET ADDRESS | 14608 43RD STREET STREET ADDRESS T I[ S -
CITY-ST-2IF TAMPA, FL 33613 CTY-ST-2IP DCI.* ].Cl."ID I _dDD‘{'r_:’"UU4 154, UD
TITLE O petete TLE [JcChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP Cy-81-2P
TILE [ Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
MLE T Delete TME ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete LE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ciry-Sr-21p

12. | haraby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addpy ith at! other like empowered

SIGNATURE: LARE 1wl APae~1b-°F 20046, 22%

SIGNRTURE AND TYPEfDR FRINTED‘MAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phare & L.T- (’J’




