2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P05000011544 Jun 04, 2007 08:00 AM
1. Enlily Name
DEREK PREISER SERVICES INC. Secretary of State
Principal Place of Business Mailing Address
1005 NORTH J STREET 1005 NORTH J STREET
LT
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt # ofc. Suilo. Apl. #. ele. 1st MOORE CR2E034 (10/06)
City & Statle Cily & Stale 4. F£| Number Applied For
20-2203947 Not Applicablo
Zip Gouniry Zip Country 5. Certficate of Status Desirod d ?g’ggql‘:gggmnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PREISER, DEREK C
1005 NORTH J STREET Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City FL | Zip Codo

8. The abovao named enlity submils this slalement for the purpose ol changing s registerad office o registered agont, or bath, in the Slate of Florida | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE
Sighalura typed or prnled nama of regristered agont and fila - appleabla, (NOTE: Regstured Agani signalvie requred when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - 9. Election Campaign Financing $5.‘00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [C]  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i P O petets TIE Clcnange [ Addifion
NAMF PREISER, DEREK C NAME
SIREFT ADDREss | 1005 NORTH J STREET SIRIET ADDRLSS LOOODTYES Taa
crv-s.zp | LAKE WORTH FL 33460 CITY-S1-2IP 8/04/07-20002-007 150,00
. 3 Deiete mr [ change [ Addftion
NAML L NAME
SIALET ADDRLSS STREET ADDRLSS
CiTY-S7-7IP CIrY-sI1-2IP
TIeE [J Detete nE . [ Change [ Anaton
NAML NAME
STREET ADDRLSS . SIREET ADDRE S8
£Iry-51-21p CIY-ST- 71
Tt O Delete THLE, [Jchange [ Adcition
NAM: RAMI:
STRELT ADDRESS STRECT ADDRISS
CINY-51-21P CiTY-S1- 7P
TIE 1 Delete i [ change [ Addilion
HAMI, NAME
STREFT ADDRI'SS STRFL1 ADDRESS
¢Y-51-2IP CIrY-81-21p
s, ] Delele me [ Change [ Addilion
RAME NAME
SIRFET ADDRFSS STHIL] ADDHE 5S
CliY-ST-2IP CITY-S1-71P

12. I heroby certify that the informalion supplied with this filing does not qualify for the exemptions coniamed in Section 118, Florida Statutes. { furthor certify that the informalion
indicatect on 1us report or supplemental report is truo and accurate and thal my signature shall hava the same legal effect as if mado under oath; that | am an officer or diraclor
of the corporation or the rageivpr or Irustes empowored 1o executo this reporl as required by Chaplor 607, Floridza Statutes: and that my name appears in Block 10 or Block 11

S

if changed, or on an atltaghment with an adgross, wi r liko empowerad.
SIGNATURE: \4‘&%/ %ﬂi 3— -6 o7 Q5QW5-9¢7-<

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirma Phong




