2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P05000156166 ‘ Feb 07,2007 08:00

DSM MARINE, INC, Secretary of Stat

Principal Place of Business Mailing Address
6930 SW 2ND STREET 6930 SW 2ND STREET
PEMBROKE PINES, FL 33032 PEMBROKE PINES, FL. 33032

TGRSR AR

A . } s e ' 01022007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE. = Fpsied ol
: ‘ Co - 20-3867430 Not Applicable

" . $8.75 additional
) . §. Cerlificale of Status Dasired O Fee Required

6. Name and Address of Current Registared Agent

_SAN MARGCC-DOMINICK ~— - T e e T
6930 SW 2ND STREET DO NOT WR'TE
PEMBROKE PINES, FL 33032 S IN TH|S SPAC'E

N ..A I et -

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

1ha obiigaliogg of regisljid:‘a?l.
. - ‘ - J—
SIGNATURE—EQ.\——.L' Mpegoq) 2~ /1—0

Signalure, Lyped or pnnted name oi seQislered ageant and Lills if applicable. (NQTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150 60 9 Ele;::l;on Camp.zaign Fi-éancin;;, h ;5_00 Ma-y Be UU‘UUD _;1_‘2 1.;[«1 m:.‘
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees edlsd nr- '30[]2 -ooe 1ol
10. OFFICERS AND DIRECTORS | -
THILE D ;
HAME SAN MARCO, DOMINICK

STREET ADDRESS | 6930 SW 2ND STREET
CITY-ST-2IP PEMBROKE PINES, FL 33032

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

e - - : S C e . RSy A e
NAME

o s - ?%?* DONOTWRWE

I o |NTmssme

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE
NAME . .
STREET ADDRESS c
CITY-ST-21P

12, ! hereby certify thal the informaltion supplied with this hlin é; does not qualify for the exernplions conlained in Chapler 119, Fiorida Statutes. | further cerlity that the information
indicated on this report or supplemental repost is (rue and accurate and that my signature shall have the same legal eflect as if made under cath; that.| am an officer or director
of the corporation or the receiver or irustea empowered 1o execule this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appp#rs in Block 30 or Block 11 if

changed, or on an alla‘chmynlwlh an address, with all other lika empowared, /
SIGNATURE: O /n/m.f»tf/ oMol So s Zerce —-/~0 " 9oy BN e

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER DR DIRECTOR Date Daytime Prona ¢

AN
e



