2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000066051

1. Entity Name

DWH FINANCIAL SOLUTIONS, INC.

Principal Place of Business Mailing Addrass
845 SEMINOLE LANE 845 SEMINOLE LANE
INDIAN RIVER SHORES, FL 32963 INDIAN RIVER SHORES, FL 32963

A0 A

01232008 No Chg-P CR2EQ34 (11/05)

Jan 31, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE par=Tomew Aotied Fo

20-2907693 Not Applicable

0 $8.75 Addiional

5. Cerificate of Status Desired Fee Required

6, Name and Address of Cumrent Registered Agent

sKgsTﬁ' yLAAgIIENRVDRIVE 9TH FLOOR DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named enlity submits this staiement lor the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and btte If apphcabye {NOTE: Reg stered Agent signature roguired when reinstalmg) DATE

FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE D
NAME HORNRBY, DOROTHY W
STREET AUDRESS | 845 SEMINOLE LANE e .
arv-si2p | INDIAN RIVER SHORES. FL 32963 L Unononanesle
- 02,07/ 08-20064-002 150,00
NAME
SIREET ADDRESS
CITY-S1-2P
e
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IP

e

HAME

STRLET ADDRESS
CIFY-S1-2P

TIme

NAME

SIREET ADDRESS
CITY-51-2P

12, | hereby certify that the informalion suppliad with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicaled an this report or supplemenial report is true and accuwrate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion of tha receiver or rustee empowered o execule this report as required by Chapler 807, Florida Statutes; and thal my nama appears in Block 10 or Block 11 il

changed, or on an attachmiiyt with an address, path alt cther ke empowerad,
fachs  17-84-0a1

'AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR (74 Dayime Pone #

SIGNATURE:




