FILED

Apr 14,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-14-2006 90136 005 ***150.00
DOCUMENT # P05000164039
1. Enlity Name
D.P. SALES INC.
b

Principal Place of Business Mailing Address B 4““ QB q ‘
12522 NW 10TH CT 12522 NW 10TH CT ‘
SUNRISE, FL 33323 SUNRISE, FL 33323
e s g AT GO A

Suite, Apt. #, etc. Suile, Apl. #, etc. 03212006 Chg-P CR2E034 (11/05)

City & Stale City & State 4, FE! pumber Applied For

L o0—¢ 9 VPZ’/ © Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Requirad
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
PICOW, DAVID L
12522 NW10TH CT Strget Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL | Zip Code

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

SIGNATURE
Signatre, typad or printed name of registerea agent and titke | apphcable. (NOTE Registered Agent signatura required when reinstatng) DATE
FILE NOWIl! FEE 15 $150.00 8. Elsction Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE P O oelete TILE O Change {7 Addiiion
NAME PICOW, DAVID NAME
STREET ADDRESS | 12522 NW 10TH CT STREET ADDRESS
Ciry-S1-21p SUNRISE, FL 33323 CITY-ST-21P
TILE VP 1 Detete TILE [JChange [ Addition
NAME BOUMAN, HILA NAME
STREET ADORESS | 12522 NW 10TH CT STREET ADDRESS
CITY-51-2IP SUNRISE, FL 33323 CITY-ST-21P
TILE O pekete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
IIMLE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TIRE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-ST-2P CITY-57-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§1-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shail have the same legal etlect as it made under oath; that | am an officer or director
of the corporation or the receiyer tyslee empowered lo exacute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changad, or on an attachmend gddress, with afl cther like empowered.

SIGNATURE: N/ o [;L!o{: L3 7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirme Prone #




