2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000063990

1. Entity Mame

DTG OF COCPER CITY, INC.

05-01-2006 90337 029 ***150.00

Principal Place of Business Mailing Address TUVIL 0 b 1
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY :
CORAL SPRINGS, FL 33077 US CORAL SPRINGS, FL 330717 US .
P T I RIAARR AR AR
Suite, Apt. # elc. Suite, Apt. #, atc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI NumbEf'é- O~ Applied For
apPLEDFOR 143359 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired 0 ?ese'zgﬁfgémnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_%IEBEWI 'aTEVEN A — --
, ERG & sLACK, P.C. g rass {P.U Hox Number 1s Not Acceplable)
7805 SW SIXTH COURT
PLANTATION, FL 33324
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept

Signature, typed or prnted name of registered agent and utle il apphicabie.

(NOTE: Registered Agenl signatura raguired when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ Change  [C] Addition
NAME CIANCIULLI, STEPHEN £ NAME

STREET ADDRESS | 9485 SUNSET DRIVE, SUITE A-150 STREET ADDRESS

CITY-ST-2iP MIAM!, FL 33173 CITY-ST-ZIP

TmLE STD [ palate TILE [ Ghange [ Addition
NAME GOBSTEIN, HARCLD NAME

STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS

CIry-sT-2IP CORAL SPRINGS, FL 33071 CITY-S7-7P

TME 7 pelete HITLE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 Delste TILE [ Change [ Andition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2IF

TMLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-21P

TILE [ Detete Tms [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T-7IP

indicated an t

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certifg.mat the infarmation supplied with this filing does not quatify for the exemptions contained in Chapler 119, Flarida Stalutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: /ol _ibidse igasce Gobsvim, See'y

s Lo

SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




