FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000141609 gt 04-30-2007 90413 035 ***150.00

1. Entity Name
D T HOLDINGS OF FT. PIERCE CORPORATION

Principal Piace of Business Mailing Address
8932 COCONUT BOULEVARD 8932 COCONUT BOULEVARD
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
B P AR RO
) PV EDWIALAS B
Suite. Apt. 8, tc. puite, "p‘ de » ,C. e Fl 04202007  Chg-P CRIE034 (12/06)
City & State C:ty & State 4. FEI Numbesr'q % ‘7 9q 9 Applied For
AaAp Mot Applicable
Zip Cauntry Zip Country $8.75 Aaditional
5‘/4 g& 5. Cerificate of Status Desired O Fee-Requir:éwna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~ N
AUBIN, DELOUIS Delos _,40 bz
8932 COCONUT BOULEVARD egl Address {P.0. Box Number is Not A(:ﬁtﬂe)
WEST PALM BEACH, FL 33412 %ﬁ‘.ﬂq 3 .
City F L

Zip Code

8. The above nam:

bmrk 5 this siatement fopfthe pyspose of changing its registered office of registered agent. or boih, in the State of Fiorida, | am familiar with, and accept
the obligations (N

uld / 04 [53/07

SIGNATURE
Signatira, Fyped oF printed naine of regisielgd agent and utle i applicable. (NOTE: Regriterat) Agent Signalurd Feguir s winn feirstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. CFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete FINE [ Change (] Addition
NAME AUBIN, DELCUIS NAME
STREET ADDRESS | 8932 COCONUT BOULEVARD STREET ADDRESS
Ciry-7-21P WEST PALM BEACH, FLL 33412 CITy-ST-2P
TILE [t Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P Y- S1- 7P
TILE O delere e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P Iy ST-2P
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 Giy-S1-7F
TITLE O netare L " T T[T 4 Addition
NAME . - R T
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE O Delete THLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2tP CITy-ST-ZP

12. 1 hereby certify that the information suppHed with 1his filin [?does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information

indicated on this report or supplemenyél report is irue and accurale and that my signalure shall have the same legal effect as if made under oath. that { am an officer or director
of ine corporation or the recep E s report as required by Chapter 607, Florida Statules; and that my name appears in B'.ock 10 or Block 11 if
changed, ¢r on an attachme i flaress. i i owered.

aa//a;/w %gg Sy,

FRINTELCPFNAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phone #




