FILED
2O PO ANNUAL REPORT T 0 Apr 13, 2007 8:00 am

DOCUMENT # P06000130942 ecretary of State

1. Eniily Name 04-13-2007 90174 044 ***150.00

DJS PROPERTY MANAGEMENT GROUP CORP

Principal Place of Business Maiting Address

672 E HALLANDALE BEACH BLVD 672 E HALLANDALE BEACH BLVD jyyovovs

HALLANDALE, FL 33009 US HALLANDALE, FL. 33009 US

s B RO T AR
Suite. Apt. #, etc. Suite, Apl. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

2. O-5T7411} 63 Not Applicable
Zio Country Zip Country . Ceriificale of Status Desired O |§ese.g§4 :;f:;“o"a'
B._Name and Address of Current Registocod Agent . -7. Name and Address of New Registered Agent — -

Name

CHEEMA, BALWANT CPA

8301 NW 197TH STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015

City FL Zip Code

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

&

SIGNATURE :
Signalure, typed of prnted name ol registered agent and lille i applicable (NOTE Heyistered Agent signature required when reinslaling) DATE
FILE NOWIlI FEE IS $150.00 8. Elaciion Campaugn F.mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME SCHWARTZ, DANIEL NAME
STREET AGDRESS | 672 EAST HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33609 CITY-5T-2IP
TITLE [ petete TALE [Jchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
e ] pelete TTE [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE D change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CITY-SI-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detere TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filjig does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental teport is true ghd accurate and thal my signature shall have the same legal eftect as it made unde: oath; that | am an ofticer or director
1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowered.
5 /13/0’1 FsH1-%¥3°372 ]

SIGNATURE: ’

SIGNATURE Au/! TYPED oj PHINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytrme Phone #




