FILED
.- "2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORY Secretary of State

P SEN';‘,.,?ENT #P05000156538 01-29-2008 90017 008 ***150.00
DHPH, INC.

Principal Place of Businass Mailing Address B v

C/0 THE BISTRO C/0 THE BISTRO Q““\ &3

2133 SO. US HIGHWAY ONE 2133 50. US HIGHWAY ONE o

JUPITER, FL 33477 JUPITER, FL 33477 .o -

VAT ATI N

01102008  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE o Fomio o

NOT APPLICABLE Not Applicable
N ) $8.75 Additionat
5. Certificate of Status Desired [ Feo Roquirad

- 8. Name and Address of Current Regiatered Agont o -

HOCTOR DB ot DO NOT WRITE
JUPITER, FL 33‘_177 : | IN THIS SPACE

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

SIGNATURE
. typad o printed name of registares) agent and tike i applicable. {NOTE: Regisierad Agant signature reguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS |
THLE PTD.
NAME HOCTOR, DECLAN

SFREET ADDRESS | 10221 HUNT CLUB LANE
CikY-§1-21P PALM BEACH GARDENS, FL 33418

TITLE V3D

NAME HUGHES, PAUL

SFREET ADORESS | 3349B GARDENS EAST DRIVE
CITY-ST-2P PALM BEACH GARDENS, Fi. 33410

me . _\MAUAGER N
o BeraLdiE Doyle :

s | A e Gatas ik 334IE DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy - ST-ZiP

TULE

NAME

STREET ADURESS
cay-sT-ap

TME

NAME

STREET ADDRESS
CITY-S¥-21P

12. | hereby certify 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 repor or supplemental report is true accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ _D=tfss

mmmmnymmmwm OFFICER OR ] Daytime Phore #




