FILED

S May 04, 2007 8:00 am

\
of
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-18-2007 90166 048 ***150.00
DOCUMENT # P04000064803
1. Entity Name
DMD INVESTORS, INC.
BUUVILJUUNY

Principal Place of Businass Mailing Address
P.0. BOX 3795 P.0O. 80X 3795 -
SPRING HILL, FL 34611 SPRING HILL, FL 34611
R RO RE TR E AT A

Suita, Apt. #. 8lC. Suite. Apt. ¥, eic. 04162007 Chg-P CR2E034 (12/06)

City & State City & State 4 FEI Numbor Applied For

20-1025201 Not Appicable
Zip B 7Coumry Zip Country 5. Conibcate of Staws Desiced () g;iuﬁMl
8. Nama and Addreas of Current Reg Agent 1. Name and Address of New Registared Agent
. _— Name
CASO, DANIELLE
P O BOX 3795 \ aq \c\ \_‘{\&Qn D( Siroen Addross (P.O. Box Number s Not Acceptabla)}
SPRING HILL, FL 34611 ' . .
Sgrisa Wl € L 3UueAt
City FL [ Zip Code

8. The above named entity submits this st@aiemont for the purposs of changing its registered otfico or registerad agent. or both. in (he Staie of Flonida. | am familiar with, and accept
the cbigatons of registared agent.

SIGNATURE
Sxpmbary, tybod tf Crwili? At OF PAQHINAT I BRI 01 Mthe A EDDRCATHS tHOTE: Rageau ad AQent SINEIu B N o0 wher reratng) DATE
FILE NOWII! FEE IS $150.00 #. Eloction Campaign Financing $5.00 mzy Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added o Faes
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PS [ Desese ME D oange [ Asdilion
NAME CASO, DANIELLE HAME
STREET ADDRESS | PP O BOX 3795 STREE ADDFESS
an-§.P | SPRING HILL, FL 34611 GIFY-5F-2P
i v DO Detete TmME \% )la Crangs [ Adddion
e HARMOLIN, DIANE e Dicne Bushey”’
stReT AoDeEsS | 30 WALSH DR smerooness |31 Hubbard Yo AR,
on-SiIP 1 MAHWAH, NJ 07430 arst? | Wdewand, NI o770 10
e O3 Do TLE 1 ’ Ot [ Aot
R RAME
STREET ADDAESS STREE | ADDRESS
City-51-4p CiTY-ST-2P
me 0 cerete ML Dicrange [ Asdition
HAME RAME
STREET ADDRESS SIREET ADDRESS
are.s1-iP Cry.st-e
tme 0 pelete nng Ot [ Asdition
HAME MNAME
STREET ADURESS $TREET ADDAESS
ory-sl-hp @ry-S1-op
TLE ] Onlete Tme O crange [ Addition
NAME MAME
STHEET ADDRESS SFREET ADORESS
Cn-§1-77 Cilv-51-2r

12. thereby certim that 1he information supelied with this filing does nol qualily for 1he examptions contained in Chapter 119, Rorida Statutes. | further certify thal ha information
indicared on this raport o supplemental rapor is true and accurate and thal my signature shall have the same legal effect as il made under oeth; that | am an olficer or direcios
dﬂ'legﬁrporaﬁonumrw' qLerIT500 -] weaeﬁt:malhs rspcg as requized by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11t
changod, or On an altd o .

SIGNATURE:

PRINTED HAME OF SIGNWG OFFICER OR DIRECTON Cam

Y\ ~ qlf-]g_"’)
T u,f. l]




