FILED

2008 FOR PROFIT CORPORATION Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000007292 03-24-2008 90068 022 ***150.00

1. Entity Name ’

DMSF, INC.

Principat Place of Business Mailing Address .

3005 ST. JAMES DRIVE 3005 ST. IAMES DRIVE 50[]&1“55

BOCA RATON, FL 33434 BOCA RATON, FL 33434

B VRGN RE D
Suite, Apt. #. etc. Suite, Apt. #, etc. 03072008 Chg-P CR2EQ34 (12/06)
City & Stale Cily & Slate 4, FEI Number Applied For

11-3768090 Not Applicable

Zp Couniry Zp Couniry 5. Ceriificate of Status Desired O ?esegesq J\l_:!:;tional

9~ Name and-Address of Current Reglatersd Agent 7. Name and Address of Now Reagistered Agent

ARON, ROBERT S
3005 ST. JAMES DRIVE Street Address (P.O. Box Number is Not Acceptabie}

BOCA RATON, FL 33434

¢

Name g — |-

Zip Codae

- . City FL

‘8. The-dbove named! enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accepl
~ the obligations of registered agent.

Y -
SIGNATURE :
Sigraure, tyired of trinted uﬁe oi Teqjisteren Bgart and ofle  apphcabls (NOTE Regiswered Ager! signamre required whan renglatng) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added ta Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1§
TILE P.S [ betete THLE [ Change ] Addition
NAME ARON, ROBERT S NAME
STREET ADDRESS | 3005 ST. JAMES DRIVE STREET ADDRESS
CITY-S1-219 BOCA RATON, FL 33434 CIlY-S1-ZiP
TITLE O Dalate TIFLE [ Change [ Addition
MAME NAME
SIREET ADURESS SIREET ADDRESS
Iy -51-21P Cy-51-28
e O Delete Nt [ Change  [J Additicn
HAME NAME
STREET ADDRESS - oo " STREET ADURESS - -
ciy-51-2p CiFY-ST-Z,P
TiLE ] Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-21P CiTY-ST-28
HLE O Detete MLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZiP
TlILE O Delete [ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hareby certify Ihat the information supplied with this filing doess nol quality for the exernplions containad in Chapter 119, Florida Statutes. | furiher certity (hat the information
indicaled on this repert or supplemental report is true and accurate and that my signalure shall have the same legal eflact as il made under cath: that | am an ollicor or direcior
of the corporation or the receivgg or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an altachment/vkh an agdresg with all other like empowered.
el .j// 7//“/’ b/ JOFT
- i -

SIGNATURE: v

Daytime Phore 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

K

2>




