2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT # P060000833

1. Entity Name
DENSITY DEVELOPMENT, INC

86

ecretary of State

04-30-2007 90442 040 ***150.00

Principal Place of Business

PO BOX 370642
MIAMI, FL 33137

Mailing Address

PO BOX 370642
MIAMI, FL 33137

40030740

2, Principal Place of Business - No P.Q. Box #

3. Mailing Address

A 0

MIAMI, FL 33137

Suite, Apt. #, etc. Suite, Apl. #, elc. 04262007 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20- 9)'?_'-\ w022 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired 3 $8'75 ,ofddltional

Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Namg
[~EORON-EBWWIN
179 NE 23 STREET SUITE 3 ~SIrAST AGATESS (P, B0 TeUMIer TS ot ACTepe oy -

City

FL [ Zip Code

the abligations of registered agen1.

"

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signature, typed o printad nama of registered agen! and

litla if sppilcatie

{NOTE: Registerad Agent signalure required when reinsialing)

DATE

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

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFRICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [J Detete TITLE [1 Change [ Addition
MAME NEGRON, EDWIN HAME
STREET ADDRESS | PO BOX 370642 STREET ADDAESS
CY-ST-2P MIAMI, FL 33137 CiIY-51-7IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-21P CMY-ST-2If
Tme 3 Detete THLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2F CITY-ST-2IP
TMLE O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P CITY-ST-2P
e O elete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-5T-7P CITY-$T-24P
TITLE [T petete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2p

12. | hereby certify that the information supplied with thi

SIGNATURE: =

indicated on this report or supplemental report is lrue an

is Iiliné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee 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 anﬂchmwddress. with all other like empowered.
=2 e S

£ [o4 [0

SIGNATURE AND TYPED OR FRINTED AH?’DF SIGNING OFFICER DR BIRECTOR
o

Bate Daytime Phone #




