: FILED
~ 2005 FOR PROFIT CORPORATION Mar 09, 2005 8:00 am

W

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000128760 05005008 9;22 430 150,00

1. Entity Name

DESITOPS, INC.

Principai Place of Business Mailing Address

r\5“:?02 NW 72 AVEEM__W. ﬁ%- MO 9—-% q B 8

e e Tevemer——ave | | UNIREAREINN

\ o5 A0 B |2SD L
PR v sute. Apt?\?ve{c"' a V’A 02162005  ChgP CR2EQ34 (10/03)
City.&iélarteﬁ r ‘ City & State : ' 4. FEI NUmger - ‘Apphad Fof
pQ - : d ' - = I—OLI‘?X?B Not Applicable
%Eb \j a C\cgmai)c\ ._ZIJE)B \w b" C(U)“n"y%\ 5. Certificate of Slalus Oesired (] f‘g‘g?q‘ﬁf;“""a’
6. Name and’address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
i Name
PERUYERA, J. RAUL ESQ-
9240 SW 72 ST, #202 P ) Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33173 %" '
o : City FL l Zip Code

8. The above named entity submifsilhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thé obligations of registered agent.

SIGNATURE 3
. © Signature, typed or prnted name of regestered agent and Lo if applicatilo, {NOTE: Reqrstorea Agent signature requirod when reinstating) DATE
© ¥ FILE NOWI FEE Is $150.00 9. Election Campaign Einancing - $5.00 May Be
‘After May 1, 2005 Fee ",Vi" be $550.00 Trust Fund Contribution. Added 1o Feas
10. ~OFFICERS AND DIRECTORS #1. ADDITIONS/GCHANGES TD.QFEICERS AND.DIRECTGRS 11
wmET =D - T O Delete TITLE () Changs [} Addition
NAME PINO, PABLO NAME
STREET ADDRESS | 5125 SW 97 CT. STRCET ADDRESS
CITY-3T-2IP MIAMI, FL 33166 oIY-§7-2IP -
mg L, | VP 1 Detete e v P Change [ Addition
NAE PINO, ROBERTO JR NAHE pino Poptrto SI2 51_ R
SIREET ADDRESS | 16337 SW 23 ST. smeE s | (p 337 SW- 23
om-sT-2P | HOLLYWOOD, FL 33027 CT-ST-21P i feonadl pp| 2206 /)
TALE T [ Delete ME T e [ Change - [J Addition
HAME PINO, ROBERTQ HAME - L - H:‘._ T
STREET ADDRESS | 10000 SW 159 AVE. ’ STREET ADDRESS | - . —
CITY-ST-2P MIAML, FI. 33196 CiTy-ST-2IP
THLE [ Defete TITLE . [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHIY-ST-2IP
TITLE 3 Delele TIFLE [Jchange ] Addition
NAME . NAME
STREET ADDAESS $TREET ADDRESS i
CITY-ST-2IP _ L - -§ cmy.si-ze -
e (2 Delete ninE (3 change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-2P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further cerify that the information
indicated on this ropost or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corperation or the receiver of rustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 13 if
changed, or on an atiachment wipfn address, with all other like empowered.

SIGNATURE: - - 'Q\M\QS 205-559. 9923

SIﬂTURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




