FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000007292 03-30-2007 90137 034 ***150.00

1. Entity Name

DMSF, INC.

Principal Place of Business Maifing Address v

3005 ST. JAMES DRIVE 3005 ST. JAMES DRIVE

BOCA RATON, FL. 33434 BOCA RATON, FL 33434

T RS BT NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE{ Number Applied For

)/ ' % 7@0 ‘] 0 Nol Applicabia

e Country Zip Sountry 5. Certificate of Status Desired d ?eae' ;esq :‘;?;j;"ona'

6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registered Agent
. Name

ARON, ROBERT 8
3005 ST. JAMES DRIVE Streat Address (P.O. Box Number is NGt Acceplable)

BOCA RATON, FL 33434

City FL Zip Code

8. Tha above named entily submits this statemment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registarad agent.

* SIGNATURE
Signatura. typed ar printed narna of regesiered agent and ttle it applicabla (NOTE: Registerad Agent signature raquired when ramatatingy DATR
" FILE NOWII “FEE | m -f----9:-Electian Campaign Finencing $5.00 MayBe |._ ) B
After May 1, 2007 Fee will be"$e%h.00 Trust Fund Conlribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P. 5 O pelete TITLE [ Change [ Addition
NAME ARON, ROBERT S NAME
STREET ADDRESS | 3005 ST. JAMES DRIVE STREET ADDRESS
iy -§7-21P BOCA RATON, FL 33434 CITY-ST-ZIF
TITLE [ pelete TITLE [ ghange ] Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CINY-ST- 2P CITY-SI-2P
THLE (3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-219 Ciy-Sr-z2Ip
TITLE 3 Delele TITLE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
THLE O delete TILE [Ichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
incicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal aflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmeanALh'an address, with all ather like empowered.

sIGNATURE: ‘J - C K 3-29e) st 3505

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER ORWGECTOR Date Daytime Frone *




