FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000157455 03-19-2007 90097 039 ***150.00

1. Entity Mame

DEF, INC.

Principal Place of Business ) Mailing Address ] T [l U yguuvy
17700 NW 67TH AVE 17700 NW 67TH AVE

APT 107 APT 101

ms e T gamee | AT

Suite, Apt. #, etc. Suite, AplL. #, etc 02072007 Chg-P CR2E034 (12/06)

Applied For

Mly & State y<% Slate : 4, FEI Number
THeIzn ¢ & q:] [\)‘ l16'ages —} | 20-0534365 Nat Applicable
%5@5 éountw 33% COLC’I,?‘)Q 5. Certificate of Status Desired [j $8.75 Additonal

Fee Reguired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~SC}}WARTZ MICHAEL A
14 HOLLYWOOD BLVD

BSUITE 508

HOLLYWOOD, FL 33020

Stree! Address {P.0O. Box Number is Nat Acceptable)

City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered offics or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURF
Slgnalure typed oF printed name of fegisitred agent and lille il applicable {NOTE" Regisfered Agent signalure required when reinstating) DATE
FII.E"ANOWI!! FEE IS $150.00 9. Efection Campaign Financing  __ $5.00 May Be
After May_J,»,ZOOT Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me PRES I pelete THLE Drc = Change £ addiion
NAME LORENZO, DIANA ELIZABETH NAME Y1
nzo, [ [ D art, <€| 5‘@*"’7
STAEET ADDRESS | 17700 NW 67 AVE APT 101 STREET ADDRESS \__\Qiﬁ
Grv-st-af | MIAML, FL 33015 Ciny-5T-29 n’\ R AT 1 & Tl == S—
— L} "
TITLE [ Delete e l;l Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-51-2IP
e & eete it G change [ avgition
NAME NAME
STREET ADDEESS STREET ADORESS
CITY-51-21P CIlY-ST-ZIP
e (7 petete e (3 chaoge £ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-7P
e £ pelee TTLE & change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TineE CF Delete e {2 change (3] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-sT-2P ]

not qualify for the exemptions coniained in Chapter 119, Fionda Statules | further certify that the information
ate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
dute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11

2.15-03 305442429

H w R PRINTED NAME DFWG OFFICER on DIRECTOR Date Daytime Fhone ¥

12. | hereby certify that the |nlormanon supphed with this filing doge
indicated on this repor: or supplememal raport is true and ag

of the corporauon ar the recelver or (rusl empowered t G




