2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 2

DOCUMENT # P03000100333

1. Entity Name
D.WV., INC.

Secretary of State

Mailing Address

2500 N. FEDERAL HWY 5TE 201
FORT LAUDERDALE, FL 33305

Principat Place of Business

2500 N. FEDERAL HWY STE 201
FORT LAUDERDALE, FL 33305
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01092008 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
59-2572164 ' Not Applicabie
$B.75 Additionai

5. Certificate of Status Desired [}

Feea Required

it :
6. Name and Address of Current Reglstered Agent

DIRKSEN, VOLKMAR
2500 N. FEDERAL HWY STE 201
FORT LAUDERDALE, FL 33305
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8. The above named entity submits this statement for the purpose of changing its registerad office or regist

the obligations of registered agent.

SIGNATURE

Sigraite, YEed of prnied neme of regitieied agent andd e it appicable.

{NOTE: Aegiaiars Agen sigrature required whin rinsutng) DATE

9. Llection Campaign Financing

.. 2. . FILE NOWII FEE IS $150.00 on F
’ Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be .
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE ]

NAME DIRKSEN, VOLKMAR

STREEF ADDRESS | 2500 N. FEDERAL HWY STE 201
cay-st-2e FORT LAUDECRDALE, FL 33305

TITLE

HAME

STREET ADDRESS
CITY-8T-11?

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TIME

NAME

STREET AQDRESS
CIry-§3-2IP

TITLE

NAME

STREET ADORESS
CiTY-51-7IP

TITLE
, NAME

+ STREET ADDRESS
- QTY-gT-2P
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12. I heredy cartify that 1he Information supplied with this fillng does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the infor
) indicated on this report or supplemental report is true and accurate and that my signature shal¥ have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 111

r}O/;/ﬁan y

changed, or on an attachment with an address, other Iike ampowered.

mation

BIGNATURE AND ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

|f25/es ictser-goep

Daytma Pnone #




