2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P03000084541

1. Entity Name

DGM SYSTEMS, INC.

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90185 001 *****g 75
03-01-2006 90185 002 ***150.00

Principal Place of Business Mailing Address

838 SIESTA KEY DR 888 SIESTA KEY DR
#122 #1122
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441

us

[SAVRIRLET FoR §Y)

.

DO NOT WRITE IN THIS SPACE

B T

o
”

PRI

AR

02242006 No Chg-P CR2E(Q34 (11/05)
4. FEI Number Applied For
26-0068309 Not Applicable
~xz| 5. Cerlificate of Status Desired ~ B" $8.75 Additional o,

6. Name and Address of Current Registered Agaent

COJOCARU, CHRISTIAN
1250 THE POINTE DRIVE
WEST PALM BEACH, FL 33409

DO NOT WRITE
IN THIS SPACE

:

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

s

]
SIGNATURE

Signature, lyped or prinied name ol regisiered agent and litle if apphcable,

{NQTE: Regrsterad Agent signature required when reinstating)

DATE

’ FILE'NOW!!I FEE IS $150.00

After May 1, 2006 Feeo will be $550.00 Trust Fund Conibution.

9. Elsction Campaign Finencing

$5.00 may Be T
Added to Fees

10. . - OFFICERS AND DIRECTORS -]

TE -~ P

NAME COJOCARU, CHRISTIAN

STREET ADDRESS | 868 SIESTA KEY DR, # 122
CITY-ST-21P DEERFIELD BEACH, FL 33441

TITLE

NAME

STREET ADDRESS
¢ny-ST-7IP

TITLE
NAME
STREET ADDRESS | o - - -
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIiy-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

PR

~IN THIS SPACE

K R

12. I'hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemenial repert is rue and accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: =" Chpishm (yjocetl

(56254 -7 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R}

03l 9s|op
tae

Daytitha Phone ¥




