FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT _7 Secretary of State

DOCUMENT # P05000035762 02-16-2006 90040 001 ***150.00

1. Entity Name

DENNIS MACKLER ENTERPRISES, INC.

Principal Place of Business Mailing Address

16461 RACQUET CLUB ROAD 16461 RACQUET CLUB ROAD 66021430

WESTON, FL 33326 US WESTON, FL 33326 US

T v IV SR A L
Suite, Apl. #, elc. Suite, Apt. #, eic. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbaer Applied For

o ‘2_'- 077 "[ 2] 3 20 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.ggg:i:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MACKLER, DENNIS

16461 RACQUET CLUB ROAD Street Address (P.Q. Box Number is Not Acceptable)

WESTON, FL 33326

City FLiZip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped a¢ printed rame of reg agent and title if X (NOTE: Requsterad Agent signaturs (equired when rénnstating) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5_00 May Be

Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D,P 1 Delete TILE [ change [ Addition
NAME MACKLER, DENNIS NAME
STREET ADDRESS | 16461 RACQUET CLUB RCAD STREET ADDRESS
CIY-ST-2IP WESTON, FL 33326 CITY-ST-21P
TIE 3 Delete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZP
HIE T Detete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiFY-3T-2P
TIFLE O petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CifY-53-21P CITY-ST-ZIP
TITLE (1 Delete TITLE [ Change (] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify thal the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statues. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that I am an officer or director
of the corporation or the receiver or trustes ampowared to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach wilh an address, with 4l other like empowsred.
SIGNATURE: _{/Artes 7 /7. / 0k 15Y-657 7500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




