FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000033986 04-27-2007 90222 048 ***150.00
1. Entity Name
DEZERCON, INC.
Principal Place of Business Mailing Address
18001 COLLINS AVENUE 180071 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
RS RS | DGR ENT RO
Suite, Apl. #, etc. Suits, Apl. #, slc. 04252007 Chg-P CR2E034 {12/06)
Ciy & State City & State 4. FEI Numbaer Applied For
80-0099053 Not Applicable
Zie Country Zip Country 5. Certificale of Stalus Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SHEAR, DAVID
201 ALHAMBRA CIRCLE SUITE 601 Straet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

Zip Code

City F L

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florioa. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE
Sigratuce. lyped o panted name of regrstered agenl and bile i apphcabie. {NOTE: Regrstered Agent signature requited whan reinsianng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign ﬁnancinq $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE D - 7 Delete me [ Change  (J Addilion
NAME DEZER, GIL NAME
SIREET ADDRESS | 18001 COLLINS AVENUE STREET ADDRESS
CTy-51-2IP SUNNY ISLES BEACH, FL 33180 CITY-§T- 2P
TINE ] Oelete TIMLE [ Change [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-7IP Cl¥y-ST-21P
TOLE ™ elete TME [ Change  [J Addulion
NAME NAME
. SIRELT ADDRESS STREET ADDRESS
ciry S1 ap CITY-ST-21P
ML O Detele TILE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-87- 2P CITY-ST-2IP
TNLE [ petete THLE [JChange [ Acdion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY - S1-2P CITY-ST-ZIP
TILE J oelete 1ITLE [O Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - 51-2IP CITY-S1-21P

12. { hereby certity that the informati
indicated on this report or supple
of the cerporation or the recever
changed, or on an atlachment wil

SIGNATURE:

upplied with this|liling does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | turther ceniity that the informaton
ntal report is Jrug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
trusted empgwefed to executs this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 1l

an addlress, avitff all other like empowsered.
Cic Dezell L(/)\ o7

SIENATURE AND ‘r"peo ER ARINTEC{NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone &




