. FILED
2008 FOR PROFIT CORPORATION ~ May 27,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P06000090657 ’ 05-27-2008 90040 033 ***150.00

1. Entity Name

DKM DESIGNS, INC.

Principal Ptace of Business Mailing Addrass -

4212 DAUZS RD. 4212 DAUZS RD.
PALM SPRINGS, FL 33461 APT. F
PALM SPRINGS, FL 33461

e Ty ——— [N

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
87-0779078 Not Appiicable
Zie Countey Zip Country 5. Cartiticate ol Slatus Desired O Eg'zesl;::f:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHARCIK, JOSEPH ESQ.
1211 THE PLAZA Street Address (P.O. Box Number is Not Acceplabie)
SINGER ISLAND; FL 33404
City FL l Zip Code

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

SIGNATURE
Signature, tvpod or printed rame of registerad agent ano Blie it apbicable (NOTE Regisierod Agent signature required whan reinstating} DATE
FILE NOWIHl FEE IS $150.00 g, Election Campaign Einancing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 13
TE P.D T Delete e @fCrange [ Addition
NAME MUHICH, DWAYNE A NAME
STREET ADDRESS | 4212 DAUIS RO, streer anoress | W higm SavLs o Ay
CITY-ST.ZIP PALM SPRINGS, FL 33461 CiTY-ST-2IP
THLE (O palee TTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7F oIy §T-7P
THLE O Detete TImLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CIY-ST-ZIP
TILE [ Detete 1LE 3 Ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE (3 Detete TISLE {J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the infermation supplied with this tiling does not quality for the exempticns contained in Chapter 118, Florida Statutes. | further cortity that the infermation
indicatec en this report or supplerenial report is trug and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ermpowoered 1o execute this raport as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like smpowered.

SIGNATURE: L /L~ Posidaid” 4/3(;053? (51Dl ~ 7 7to

SIGNATURE ANB-¢ET DR PRINTED NAME OF S!GNING OFFICER OR OIRECTOR Daytime Phone #




