2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000082368

1. Entity Name
D.M.D. FINANCIAL CONSULTING, INC

ANNUAL REPORT Mar 07, 2007 8:00 am

Secretary of State

03-07-2007 90006 008 ***150.00

DIAMOND, DOROTHY M.
828 NW 123 DR.
CORAL SPRINGS, FLL 33071

Principal Place of Business Mailing Address
829 NW 123 DR. 829 NW 123 DR. | .. FUuvuzLY
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R L 1 (AEC R R ER MO
T4 Tinly P6fls DA 0 oy 14042y

Suite, Apt. #, ete. Suite, Agt. #, elt. 03042007 Chg-P CR2E034 (12/06)

City & State City & State"__ 4, FEINumber ) Applied For
BoMnTan ReEAt S PounTon) PeEndn L A0 -0l 45 Not Appiicatie

Zip Country Zip Country . SB_TS Additional
‘_2’,—‘{ 27 U E‘;ﬁ_ 2y Y \) 6’& 5, Cenificate of Status Desired ] Fee Required

6. Name and Address of Current Regisiemd Agent 7. Name and Address ot New Registered Agent
Name

Streat Address {P.O. Box Number is Not Acceptable}

City F L Zip Code

ithe obligations of registered agent.

8." The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

[N
SJG{‘JATURE

N Signatura, typed or printed name of regislerad agent and title # appicabie. (NOTE Regislerao Agenl signature reauiresd when reinstaling) DATE

\

* FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 AddedioFees
10. OFFICERS AND DIRECTORS . ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete ME /ﬁ Change  [J Addition
NAME DIAMOND, DOROTHY M. NAME
STREET ADORESS. | 829 NW 123 DR. STREET ADDRESS P O Box 740434
o520 | CORAL SPRINGS, FL 33071 civ-s1-2p Boynton Beach, FL 33474-0434
TTLE O belete ME [SkChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS P O Box 740434
CITY-ST-7P CITY-5T-2P Boynton Beach, FL 33474-0434
e [3 Deete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

ﬁns 7 elate TRE [JChange [ Addition

NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TE [J Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIRLE 71 Delele TTE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§7-2P

SIGNATURE: %QOMLQ/‘
smmmn% D

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr the receiver or trusteg empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other like empowered.

Daytime Phona #




