FILED
2008 PO ANNUAL REPORT T Apr 20,2005 8:00 am

DOCUMENT # P04000089780 ecretary of State
1. Entity Name
DEREMO SERVICE GROUPS, INC. 04-20-2005 90303 014 **%130.00
Principal Place of Business Mailing Address
1721 DOVE FIELD PLACE 1721 DOVE FIELD PLACE U g
BRANDON, FL 33510 BRANDON, FL 33510 6731
s s 0 AL
Suile, Apt. #, etc. Suite, Apt. #, etc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ {233 378 Not Applicable
Zp Country Zip Coursry 5. Certificate of Status Desired ] fgggq Additiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.. . - . . — —
1840 SW 22ND ST. ’ Stréet Address (P.0O. Box Number is Not Acceplable} == ~ —™— —-
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, yped or printad name of reg: d agent and utie £ X (NGTE: Ragistarad Agant signatura required when reinstating) DATE
FILE NOWIL FEE IS $150.00 9. Election Campaign Financing $5.00 m ay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
A L

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

wmi | PSTD : [ pelete e [ Change [ Addition
nmMe | DEREMO, DOUGLASR ¢ NAME

STREET ADDRESS | 1721 DOVE FIELD PLA STREET ADDRESS

CITY-ST-ZP BRANDON, FL 33510 ¢ CITY-ST1- 2P

me - A 3 etete TILE [ Change ] Addition
MAME ¢ ' NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P } CITY-ST-2P

TITLE - 1 Delete me O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2P )
THE T T " Ooetete ‘me [J Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-§1-2P CITY-ST-2IP

TLE [ Delete it Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CHTY-5T-2P CITY-ST-TP

TE ] belete TMLE O chnge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-ZP

12. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporsaticn or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

smumune:%@;— Devgine L. Jdacmy G-A2-08” /3/52"_ 1359950

OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR




