FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT —— - Secretary of State

PPCUM ENT # P030001 57455 03-26-2008 20025 006 ***150.00
. Entity Name
DEF, INC.
Principal Place of Business Mailing Address
LiJv

1801 JAMAICA DR 1801 JAMAICA DR U9
MIRAMAR, FL 33023 MIRAMAR, FL 33023 .
R RO RGO

Suite, Apt. #, elc. Suite, Apt. #, atc. 02132008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE) Number Applied For

20-0534365 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registored Agent
Namea

SCHWARTZ, MICHAEL A

2514 HOLLYWOOD BLVD Street Address (P.QO. Bex Number is Not Acceptable)

SUITE 508
HOLLYWOQOD, FL 33020

City FL I Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. .am familiar with, and accept
the ohbligations of ragistered agent.

SIGNATURE
Signaiwre, fyped of prinied name of registered agent and Lie il appiicabla. (NOTE: Regisiered Agent Sionature requined when reinstating] DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $500 May Be

After May 1 . 2008 Fao will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 Delete TILE {J Change  [J Addition
HAME LORENZO, DIANA ELIZABETH NAME
SIREET ADDRESS | 1801 JAMAICA DR STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-S1-2IP
TITLE 7 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-57-2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-Z2P -
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$3-2IP CIlY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 7P CITY-ST-ZIP
HILE O elele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP

12. | hargby cerlify thai the information supplied wilh this filing does not quality for the exempiicns contained in Chapter 119, Florida Statutes. | furthar cerlify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under caih; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other lika em|
3 15-08 @Bos)442 4229

SIGNATONE AND TYPED OR PRINTED NARE OF SKGNING OFFICER DR DIRECTOR Diaie Daytime Phone #

SIGNATURE:




