FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000024032 Secretary of State
03-22-2007 90011 040 ***150.00

1. Entity Name

DC HOMES PLUS, INC.

Principal Place of Businass Mailing Addrass
9741 208 ST 9741 208 ST
O BRIEN, FL 32071 O BRIEN, FL 32071
A g P G R TR

1419 HMon ol Alwewas| thi@ Monroks  fleswat

Suite, Apt. #, etc. Suile, Apt. #, atc. 03152007 Chg-P CR2E034 {12/06)

City & Slate City & State 4. FEI Number Appled For

Lenieu  AFeres  FL| Lemen  Ferts  FL | 200729635 Not Applicable

* Ex 33972 Cou?;ys-' y & 33972 County @ A2 | 5 cenilicate of Statvs Desiced. [ g:gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name

CAMPBELL, DONYELL Daouviih 2 CampBELL
9741-208 ST Street Address (P.0. Bax Number is Not Accepiabla)

O BRIEN, FL 32071
NS Monrok fhvervas

iy Lt &H Aokt FL l S g2

8, The abcm named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
¥ [

&GNATURE_LMMQM—J&M YEXL  (Frrn BEXL 3 [/(«/é’?

Signaturs, typod or printed of regy and ttte if (NOTE: Regrstond Ageft s:gnatune required wher: nenstating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Time VP [ Delete TIME ve [t Change ] Addition
NAME CAMPBELL, ELLONIA NAME
SIKEET ADDRESS | 9744-208 ST SREETAORESS | JAyf @ ATomROK™ /@f&wyk
om-sT-ZP | O BRIEN, FL 32071 CITY-5T-29 LEHICH Aerss Ff{ 33972
TME S O Desete TmE 3 [Jchange [ Addition
RAME CAMPBELL, ERICA M NAME
STREET ADDRESS | 8337 FAIRWAY ROAD STREET ADDRESS
CITY-57-2IP SUNRISE, FL 33351 CITY-ST-2IP
TME T O ceete me T O Change [ Addition
HAME CAMPBELL, ERICA M HAME
STREET ADDRESS | 1851 NW 5TH TERRACE smriooness | @337 Feioaiqy Y293
orv-Si-2F | POMPANO, FL 33060 Cy-5T-21P Sednt RIS E ~L 93357
TE P O oetete INME r o) Change ] Addition
NAME CAMBELL, DANYOLL | NAME BAMYLELL z CAMDPRBLELL
STREET ADDRESS | 9741-208 ST SREETAIRESS | sy s & MoriRo & AAveates &
CITY-S5-2P O BRIEN, FL 32071 CITY-ST-ZP LEWI1ER  Aerss FL 332972
TMLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZIP
TITLE [ pelete TME [ Change [ Addilion
NAME NAME
SVREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2tP

12. | heraby cerlify that the information supplied with this nlmg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: 7 ‘ Dasess Cannsess  3/i6fe7 239 55/ 4056

SIGNATURE ANB TYPED DR PRI“(ED NAME OF BIGNING OFFICER OR HRECTOR Dats Daytima Phone #




