2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # P06000060483

1. Entity Name

DEALFINDERS INVESTOR NETWORK, INC.

01-18-2007 90095 047 ***150.00

Principal Place of Business Mailing Address

—C/O-TFHE-TARKPERTSNE.
15951 N FLORIDA AVENUE
LUTZ, FL 3354%

/B THEFOUPERTSTINC,
15951 N FLORIDA AVENUE
LUTZ, FL 33549

bUUUSL /Y

AR A

2. Principal Place of Business - No P.C Bax # 3. Mailing Addrass
[OY/0 M6 HTEUSALE DR Stainl
Suite, Apt. #, elc. Suite. Apt. #. etc. 01082007 Chg-P CR2E034 (12/06)
4y & State City & Siate 4. FEI Number Applied For
Tg, VERVIELS g (&" ISD \’l 3\ Nat Applicable
2%3‘%? Country Zie Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent
Name
STAFFORD, S.L. _
Slr;ei Addrass (P.O. Box Number is NptjAcceptable)
5/ E HABRY Y
Sovre /O2
City ip Co
Lo7z FL | 250

SIGNATURE

purpese of changing its registered oilice or regislared agent, or both, in the State of Florida. | am familiar with, and accept

[~Fo7

e Iyned of paried arre 4! .’egrs"éu:,{agenl andt tila if aposcabic
rEmT

{HOTE. Registered Agent sigralure sequired wikn renslaling) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 an Fi
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIE [0 Change [ Addition
NAME PULLMAN, LARRY NAME

SIREET ADDRESS | 10410 NIGHTENGALE DRIVE STHEET ADDRESS

CHY-S1-4I7 RIVERVIEW, FL 33589 CiTY-SI-218

TILE O Detele TLE [ Change (] Addilion
NAME NAmE

STREET ADDRESS STREET ADDRESS

CIFY-ST- Ak CY-S1-2IP

TIILE O Detete TE DO change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ciy.S1- 2P

MLE O oelete une [change 7 Addition
NAME NAME

STREE| ADDRESS STREET ADDRESS

CIY-51- 4P CHY-ST-21P

T [J Delets MLk [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-ziF CITY-S1-21P

TiE 3 Delere TILE [ change [ Addition
T NAME

STREET ADDAESS STREET ADDRESS

CiIY-ST-2IP CiTY-S1-Z1P

12, | hereby cerlify that the inlormation supplied with this fiing does not qualify for
indicated on (his report or supplem is true and accuratg and that m:
of the corporatian or the receiv ared 10 execute this report
changed, or on an attachmenywittyan address, Jvith all other like empowered.

D

ruATUREIND TvPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify thal tha intormation
ignature shall have the same legal effect as it made under cath; that 1 am an ofticer or direcior
required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

® JeTwo7 BRBH-8YST

Date 1aytane Phone ¥

\/



