2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2008 8:00 am

ecretary of State
6000
PglgNgjmyENT # PO 051 901 04-30-2008 90176 025 ***150.00
Dl SOLUTIONS, INC.
Principal Place of Business Mailing Address
6590 SW 5 5T . 6590 SW 5 ST Y Y.
MARGATE, FL 33088 U5 - MARGATE, FL 33068 US 60033052
T S S — (IR AR R i
Suile, Apt. #. elc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-4678154 Nat Applicable
Zip Country Zip Country 5. Certfcate of Satus Desired O ?i;esq l.z::l:ci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narnie T S
DUEMIG, TIMOTHY J AN |
6590 SW 5 ST Street Address (P.C. Box Number is Not Acceptable)
MARGATE, FL 33068
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signature. yned o poniad name of regisiered agent and litle it apphcabie. {NOTE: Regrsiered Agent signature raquired when rainstating) DATE
"
FILE NOWNI FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] O Delele TLE D/B/S/T X3 Change [ Addition
NAME DUEMIG, TIMOTHY J NAME
STREET ADDRESS | 6590 SW 5 ST STREET ADDRESS
CITY-S8T- 2IP MARGATE, FL 33068 CITY-ST-21P
imE (»] 0 petete e D/VP XKl change [ Addition
NAME DUEMIG, CARISSA M NAME
STREET ADORESS | 6590 SW 5 ST STREET ADDRESS
CATY - ST- TP MARGATE, FL 33068 CITY-5T- 2P
TME O pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE [J Change [ Addilion
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CiTy-81- 2P cTY-ST-2P
TLE [ Detete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57 TP CITY-ST-21F
TITiE O petere PTLE [CJcharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cTy-sT-zp CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further ertify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'l am a -officer or director
of the corporaticn or the receiver of trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bjéck 10 or Block 11 if

454

changed, or on an attach) yan addr ith all other like empowered. /
SIGNATURE: sZ:( -/Zé‘ Finothy Duemic, ‘//a7/0‘6 7731377

A'ruy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (o4 Oar Daytime Phone #




