2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000011956 Mar 26, 2007 08:00 AM
1. Entty Narre Secretary of State |
DA-JU VIEW, INC. !
Principal Place of Businoss Mailing Addross
11658 5.E. PLANDOME DRIVE 11658 S.E. PLANDOME DRIVE
AL AO iR
2. Principal Place of Business - No P.O. Box # 3. Maitng Address
Suitc. Aptl. #, olc. Suile. Apl. #, elc 15t MOORE CR2E034 (10/08)
Cily & Stawe Cily & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zp Couniry Zp Country 5. Certificato of Slatus Desired o gg';asqlﬁ?;dmo”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRITTEN, DENNIS G
11658 S.E. PLANDOME DRIVE Slreel Addrass {P.C. Box Numbwer is Not Acceptablo}
HOBE SOUND FL 33455
Cily FL | Zip Coda

8. The above named enlity submuls this slalomont for tha purpose of changing its rogistered offico ar registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatury. yped or prnted nama of regsiared agend and ifa - apphcanle. (NOTE: Repsiered Agenl signalure retuired when rainsianng) DATE
FILE NOW!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 erere TILE Ol coange  [] Addinon
NAME CHESSON, DARLENE CO- NAME
sipecr aporpss | 11658 S.E. PLANDOME DRIVE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CIY-ST-2IP .
TILE PD ™ pelete TME . [Jchange {7 Addinon
NAME BRITTEN, JUDY C CO- NAME OANNOE TTR03
DOOR0ET Tl o

STRIET ADDRESs | 11658 S.E. PLANDOME DRIVE STALET ADDRESS Mt "E:I'E‘:’I'|;}|?“Iérﬁ—ﬂ—‘?"'DEE 1513 L
oy-si-2e HOBE SOUND FL 33455 Iy -S1- 71 Ao Sl RTargR AN
e 1 peleta e [ change [ Addition
NAME NAMF.
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST1-2IP
1E [ Delate T, O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cly-S1-2if CITY-ST-2IP
e [ pelete TITLE [ Ghange [ Addition
NAME NAME
ST ADDRESS SIREET ADDRLSS
CITY-$T-2P CIY-$1-217
TIME 2] patete T7LE [ Change ] Addilion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

12. | hereby corlify that tho information supplied with Lhis filing does not quality [or the exemplions contained in Section 119, Flonda Statutes. | lurther certify 1hat Lhe information
indicatea on this roport or supplemental report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustes empowared 1o execuls this roport as required by Chaptor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on hment wilh an adoress, with al/Gyher (ke empowerod.

SIGNATURE: X' Mm/ 2-34-D1  5b)-2u5-1D ¥

swsw.me AND TYPEQLDR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR Data Daytime Pnong #




