FILED

2007 FOR PROFIT CORPORATION Jul 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000107392 07-23-2007 90041 022 ***550.00
1. Entity Name
DMI PARTNERS INC.
Principal Place of Busingss Mailing Address Q“XZ\)D oV
10839 AVENDIA SANTA ANA 10839 AVENDIA SANTA ANA
BOCA RATON, FL 33498 BOCA RATON, FL 33498
R AT O
Suite, Apt. #, elc. Suite, Apt. #, etc. 07162007 Chg-P CRZEN34 (12/06)
City & Slate City & State 4. FEI Number Applied For
56-2399068 Not Applicable
Zp Cauntry “ip Counlry 5. Certificate of Status Desired O gi'g;g?::mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WEIL, ADAM
10839 AVENDIA SANTA ANA Streat Address (P.O. Box Number is Not Acceptable) ]
BOCA RATON, FL 33498
City FL | Zip Code

8. The above named enlity submits this statement far the purpose of changing ils regisiered office or registerad agenl, or both, in the Slate of Florida. 1| am familiar with, and accepl
tha obligaticns of registered agant.

SIGNATURE
Signature, typed or ponted name of registered agenl and e of apphcable (NOTE. Regsiered Agent signatre reqired when remistating) DATE

FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ oetere TITLE xcnange [ Addition
NAME MCKENNA, PATRICK NAME
STREETADDRESS | 738 PINE ST., UNIT C STAEET ADDRESS
CTY-§1-2IP PHILIDELPHIA, PA 14106 GiTY-S1-2IP Pﬁ,,_,;pfg)ﬂrﬂ_ ﬂq /7/06
T of0]e] [ elete NILE TH<hange [ Adaition
NAME DELANEY, JAMES NAME
STREET ADDRESS | 918 SPRUCE ST UNIT 1 STREET ADDRESS
orv-sr-2e | PHILIDELPHIA, PA 19107 EITY-5T-2P Y1l ADELHA, %/ g/07
TE CMO [ Gelete THLE [IChange ] Addition
NAME WEIL, ADAM NAME
SIREF] AGDRESS | 10839 AVENDIA SANTA ANA STRLET ADDRESS
CIry-$T-2iP BOCA RATON, FL 33498 CITY-ST-2IP
TILE [ vetete TiTLE O Chenge ] Aodition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-sT-2IP CIIY-ST-2IP
TILE [ petete TLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY S1-2P
THLE [ deigte TINE Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P Eny-Si-2ip

12. | hareby certify that the information supplied wilh this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the informalion
indicated on this repor or supplement s true and accuraig,and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha carporalicn or the recelver or J#fstes gmpowered 10 ox his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

SIGNATURE: - / — Do s
/&WWVNW OF SIGNING OFFICER OR DIRE

v‘// >




