FILED
2006 FOR BRIt O ORATION Apr 07,2006 8:00 am

DOCUMENT # P05000066051 ecretary of State
1. Entity Nare 04-07-2006 90023 050 ***150.00
DWH FINANCIAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
845 SEMINOLE LANE 845 SEMINOLE LANE
INDIAN RIVER SHORES, FL 32963 INDIAN RIVER SHORES, FL 32963
i Mk T
7. Principal Place of Business 3. Maling Address i il 1 Al
Suita, Apl. #, etc. Suite, Apt. #, etc. 01042006 ChgP CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-2 An74693 Not Applicable
Zp Gountry Ze Courtry 5. Centificate of Status Desired O gg;ssq mﬁ“m'
6. Name and Address of Current Reglstered Agent 7.*Name and Address of New Reglistered Agent
Name
KATZ, MARTIN V - -
625 N FLAGLER DRIVE 9TH FLOOR Streat Address (P.0O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regristered agent and tite if appicable (NOTE: Registersd Apen signatuns requiced when meinstating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150.00 May
Aftor May 1, 2006 Foe M?I be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete TME [ ctange [ Aodition
NAME HORNBY, DOROTHY W NAME
STREET ADDRESS | 845 SEMINOLE LANE STREEY ADDRESS
CITY-SI-2IP INDIAN RIVER SHORES, FL 32963 CiTY-51-2F
TITLE [J Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-2IP
e 3 oetete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 2P
Tme [} Dete me 0O Ghange [ Aucilion
HAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-51-ZP GTY-51-2IP
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-51-2P CAY-51-2IP
TIME 7 Detete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-TP ciTY-S1-2P

12. ) hereby certily that the information supplied wilh this ﬁlzg does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the ggrporaiinn or the receiver or trustegl empowered 10 execute this repodt as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attg

Hment with an acjliress, wilII other like empowered.

SIGNATURE:cf A7V )

“~~—~—SIGHAWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DN




