FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000076231 05-04-2006 90209 045 ***150.00
1. Entity Name
DEHAMA ENTERPRISES, INC.
Principal Place of Business Mailing Address rrvvy .-J vy
3005 SR 590 SUITE 203 3005 SR 590 SUITE 203
CLEARWATER, FL 33759 CLEARWATER, FL 33759
T v RN ORI AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4., FEI Number Applied For
/Q O - "2? 77 ‘)/7% Not Applicable
Zip Couniry Ze Country 8. Certificate of Status Desired O Eeae‘gesq Lﬁg:dilional
6. Name and Address of Current Registered Agent ) " 77.”Name and Address of New Registered Agent
Narne
SMALBACH, NEAL
3005 SR 590 SUITE 203 Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33759
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign F'inancing [] $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
16. QFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TILE [J Change [ Addition
NAME SMALBACH, NEAL NAME
STREET ADDRESS | 3005 SR 590 SUITE 203 STREET ADDRESS
CITy-ST-21P CLEARWATER, FL 33759 GITY-ST-2IP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY- ST-21P
TITLE 3 Deiete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Y- ST-2IP
TMLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF ‘A cnv.st-ze
TILE ] Detete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2Ip CITY-5T-21P

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 202l omal batein %ﬂ/ﬂé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylime Phone ¥




