FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000046327 02-27-2006 90049 004 ***150.00

1. Entity Narne

DPG MS INC.

Principal Place of Business Maifing Address A

9 NW 25TH COURT 9 NW 25TH COURT i ”

DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 IS v

T v SIS AU AR
Suite, Apt. 4, elc. Suite, Apt. #, et 02202006 Chg-P CRZEQ34 (11705}
City & State City & Stale 4. FEI Number Applied For

» 223 - 2—§ ? ! 7 ? } Not Applicable
7o Country Zip Country 5. Certificate of Status Desied [ Ei';:; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB,-DON.P SR

9 NW 25TH CT. Street Address (P.O. Box Number is Mot Acceptable}
DELRAY BEACH, FL 33444

) - : City FL | Zip Code

8. *Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

- SIGNATURE
o _' Signature, typed of printed aame of regtered agent and tille it spphcabke. tROTE: Registarad Agent signatura requined when reinstatng) DATE .
©  FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. Aﬂer‘May 1, 2006 Feo will be $550.00 Trust Fund Contribution a Added to Fees !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 1 Detete TTLE ) [ Ctange [ Addition
MAME GOTTLIEB, DON P HAME
STREST ADDRESS | 9 NW 25TH CT STREET ADDRESS
CITY-S7-2p DELRAY BEACH, FL 33444 CITY-ST-2P
TITLE [ Delete TITLE [ Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7iP Ciry-sr-2
TILE [ pelete TILE () Change  [] Addition
MAME NANME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CTY-ST-21F )
NILE 2 bekte TITLE ) Change  [L1 Addition
NAME NAME
STREST ADDRESS STREET ADDAESS
CTY-ST-71 cary-si-21P
TIE ‘ 3 pelete e {JcChange [ Addition
NAME - HAME
STREET ADDRESS SIREET AODRESS
CITY-ST-7IP CHY-SI-2P
TILE 7 Dekete TITLE [ Crange  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P : ' GITY-51-2P

12, | hereby certity that the information supplied with this filing does not qualify tor the exemplions contained in Chapler, 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eMtect as it made under oath: that | am an officer or director
of lhe corporation o the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 10 or Block i1 il
changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE: L ysg7% 0-4efl— z{ 2—5/0é

" BIGNATURE ANDFYPED OR PRINTED RAME OF SIGNING QFFICER OR IRECTOR Date Daytrne Phone #

4




