FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000045177 03-21-2008 90025 009 ***150.00
1. Entity Name
D & VMARKET, INC.
Principal Place of Business Mailing Address VT
9914 N. NEBRASKA AVENUE 9914 N.NEBRASKA AVENUE
TAMPA FL 33612 US TAMPA, FL 33612 US :
RS [ W RO G
Suite, Apt, #, elC. Suite. Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
37-1507126 Not Applicable
Zip Country Zip Country . ) 58.75 Additional
5. Cenfficate of Status Desired a Foe Require(; iGha
6. Name and Address of Cument Registered Agent . 7. Name and Address of New Registered Agent
Name T T . -~
VELEZ, EDITH
15513 EASTBOURN DRIVE Street Address (P.O. Box Number is Not Acceptabie)
ODESSA, FL 33556
City FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered oltice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typad of panied agma of ragrelered agenl and tie  appicable {NQTE: Magistered Agent signatura required wngn renstating) DATE
FILE NOWI! FEE IS $150.00 9. Eléction Campaign Financing $5.00 May Be
After May- 1, 2008 Foe will be $550.00 Trust Fund Coniritbution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE O3 Change [ Addition
NAME VELEZ, EDITH NAME
STREET ADDRESS | 15513 EASTBOURN DRIVE STREET ADDRESS
LITY-ST-2IP ODESSA, FL 33556 CITY-ST-2P
e [ etete Tme CJchange [ Addition
NAME Cﬂ(&ﬁ”éﬂ I Eses NAME
sweE oRess | /55 6 DO (A D s} "/ Qc/_c? =1/ IR, STREET ADDRESS
avstwe [(QOCSSA FC RASSE CITY-§T-2P
TITLE 2 Dslere TITLE [JcChenge [ Addrtion
NAME NAME
STET ADDRESSf o _ . _STREFT ADDRESS
CIT(-ST-2IP CITY-ST-2P
TiE O Detzte THLE Dchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-Z210
TIMLE O Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP
TME 3 Delete TIMLE Ol change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cenlily ihat the information supplied with this filing does not quatify for the exemptions coatained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
changed. or on an attachment with an address, with alfthet like empowerad.

SIGNATURE: P 7TH LECEZ. Do/ F -0 3 IS 6K

D oR PRINWF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #




