2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 25, 2008 8:00 am

DOCUMENT # P04000092584

1. Entity Name
DTS ACQUISITIONS, INC.

ecretary of State

04-25-2008 90148 035 ***150.00

Principal Place of Business

909 SE 47TH TERRACE SUITE 201-1
CAPE CORAL, FI. 33904

Mailing Address

P.0. BOX 1503
NAPLES, FL 34106-1503

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

U

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04222008 Chg-fP CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
80-0111358 Nol Applicable
Zip Country ap Country 5. Certificate of Sistus Desved ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

HENNINGE, PHILIP

909 SE 47TH TERRACE
SUITE 2011

CAPE CORAL, FL 33904

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signatue, typed or praved name of registered agent and

ttie d apphcats.

{NOTE: Regstered Agent mgnature requred when renstatng)

DATE

FILE NOWII FEE IS $150.00
After May 1, 3008 Fee wilj be $550.00

ARSI Hrs M

PN T

8. Electicn Campaign Financing
Teust Fund Contribution.

$5.00 may Be

Added to Feas

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

TME ~lve N % Detete THLE . {7 Change RAadilion
NAVE FRIEDMAN, RIGHARD NAE Jaanne DecKer ] o

STREET ADDRESS | 342 WASHINGTON STREET SRS | J0G SIE HT Terrace, Sute Aoil-¢

CTY-5T-2P | ARLINGTON, MA® 02474 CITY-57- 2P e Loral, FL 23904

TME TR o [ Detete TIME ' - i [ Change [ Acdition
NAME BISHOP, JANET: § NAME

STREET ADIRESS | P.O. BOX 407 © - £, STREET ADDRESS

CrTy-81-2p MORTON GROVE, IL 60053 CiTY-ST-2ZP

e P ' O celete e CJCrange [} Addition
HAME HENNINGE, PHILIP NAME

STREET ADDRESS | 909 SE 47TH TERRACE, SUITE 2011 STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33904 GiTY-ST-2P -

TiLE O etete mE Cdcrange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTy-ST-2°P CITY-ST-2P

TLE 7 Detete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-SI-AP CImY-ST-2°P

TILE 3 vetete TITLE [ Change ] Acgition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as { made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowered o execute this repert as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with alt aiher like empowered.

SIGNATURE:

39-b1-8945 12

TURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR

H32/p3 239-494-8166

Daytrne Phone ¥




