2008 FOR PROFIT CORPORATION 08-08-2008 90016 037 ***150.00

ANNUAL REPORT P03000055630
DOCUMENT # P03000055690 FILED
1. Entily Name
DJN GREENWICH INC. 2008 AUG 25 PHI2: 39
SECie T L STAL .
Principal Place of Business Maihng Address TALE. hHASlsgélFiéglfB_A
14608 43RD STREET 14608 43RD STREET )
TAMPA, FL 33613 TAMPA, FL 33613
R | TR —{ A0 O
Suite, Ap!. #, etc. Sulte. Apt. ¥, clc, 07172008 Chg-P CR2E034 (12/06)
City & Siate City & Saie 4. FRl Numl Applied For
a'bé b Lpl 7 9\% Nai Applicable
Zip Country Zip Country 5. Cenificate ol Stas Desired [ g:lfm A_dr:;ibnal
6. Name and Address of Current Registered Agont 1. Nzme and Addrass of New Reglatered Agent
Name

TWERSKI, LABE

14608 43RD STREET Street Address (P.0. Box Number is Nol Acceplable)
TAMPA, FL. 33613

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose ol changing its registerad office of registered agent, or both, in ihe State of Florida. + am familiar with, and acgept
the abfigalions of registered agenl.

SIGNATURE . :
rSig‘naIurl. woed o preried pame o ragisterad agent pnd Il i sppcable (NOTE Recrsimed Apen| sigratwre Faquined when renalabng) NATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Duse by Septomber 12, 2008 - Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P £ petete e Ochange [ Acdition
NAME TWERSKI, LABE HAME
STREET ADORESS | 14608 43RD STREET STREET ADDRESS
Criy-51- 2 TAMPA, FL 33613 Cry-S1-hp
TITLE ) [} Delcte TIE O Crange [ Addition
N RAME
STREED ADDRESS STREET ADORESS
CITY-ST-21P CiIY-§T-2IP
TN 1 pekte Tme O change [ Acdiion
MAME NiE
SIREET ADDRESS SIREEF ADDRESS
CITY-5T-2IP ory-§1- 2P
TILE [ Time : O cChange [ Agdition
NAME NAME
SIREET ADORESS STREET ADORESS
oY -ST-2P CAV-§7-7P
m 0 ociete ime Ocnnge [ Addiion
HAME NAME
SIREET ARIRESS SIREET ADORESS
CiyY-37-217 CITY-S1- 7P
e O Deleze mE [Ccnange 3 Addition
HAME NAME
. STREET ADDRESS STREET ADORESS
TITY-SI-29 Ciry-81-29

12. } hereby certify that tha information supphed with Ihis Iili:g does not qualily for the exemptions centained in Chapter 119, Florida Statutes | turther certity thal the information
indicaled on 1his tepor} o supplemental report is rve and accurate and that my signalure shall have the same legal etlect as It mada under oath: that | am an officer or direcior
of tha corporation ot the receiver or Irustee empowered 10 execule this report as required by Chapler B07, Fiorida Stalutes: and that my name appears in Block 10 or Block 1 it
changed, or on an altachment with an ad . with al other like empowered.

SIGNATURE:_M \ ket ;r

BENATURE AND m-,ﬁ OR PRINTED NATE OF BIGNING OFFICER OR DIRECTOR




