2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P03000153583

1. Enlily Name
D & M OF FLAGLER, INC.

Secretary of State

Mailing Address

7 INDIAN MOUND CT
FLAGLER BEACH, FL 32136

Principa! Place of Businass

7 INDIAN MOUND CT
FLAGLER BEACH, FL 32136

DO NOT WRITE IN THIS SPACE

AR

04292008 No Chg-P CR2EQ34 (11/03)

4. FEI Number Applied For
20-0786518 Not Applicable

. . $8.75 Additonal
5, Certificate o Stalus Desired O Fee Required

6. Name and Address of Current Reglstered Agent

BERISHA, DONIKA
7 INDIAN MOUND CT
FLAGLER BEACH, FL 32136

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statemant for 1he purpose of changing 15 ragisterad office or registerad agent, or both, inihe State of Florga. | am familiar with, ana accepl I

the cbligations of registered agant.

SIGNATURE

Signature. typed of printed nama of regisiered agant and otke il apphcabie

(HOTE: Ragisiared Agent ignalull réQuiled when réniaing DATE

FILE NOW!!! FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trus: Fund Conlribution.

9. Election Campaign Firancing

$5.00 May Ba
Added 10 Fees

10. OFFICERS AND DIRECTORS !

1L P

NAME BERISHA, DONIKA
STREETADDRESS | 7 INDIAN MOUND CT
ciy-sI-2p FLAGLER BEACH, FL 32136

TLE v

NAME BERISHA, ANTHONY

STREET ADDRESS | 7 INDIAN MCUND CT
CiTY-SI-21P FLAGLER BEACH, FL. 32138

InLL S

NAME KARAGIANNIS, ANTIGONE
SIRLLT ADDALSS | 7 INDIAN MOUND CT
CIlY-§T-21P FLAGLER BEACH, FL. 32136

L[H1

NAME

STREET ADDRESS
Cny-str-ze

e

NAME

STREFT ADDRESS
Criy-sT1-41P

TiiLt

NAME

STAEET ADDRESS
CIry-5r-2iP

=4
Lbt,
D116-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatian supplied with this hh doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. § further cartily that the infermaiton
indicated on this report or supplemental report is true an accurale and thal my signature shall have the same legal eflecl as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver Or trusiea empowered 10 exacute this report as required by Chapter 607, Fleride Statutes; and thal my name apgears in Block 10 or Block 11.f

changed, or on an WK wn%}%
SIGNATURE:

L~ 20~ 200 8’

7 BIGNATURE AND TYPED DR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR

Daie Diyvine Phore »




