FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT ~ ~-- Mar 12,2007 8:00 am

Secretary of State
DOCUMENT # P06000152978
1. Entity Name 02-16-2007 90037 016 ***150.00
DZP SERVICES, INC.
Principal Place of Business Mailing Address
4581 WESTON ROAD, #122 4581 WESTON ROAD, #122
WESTON, FL 33331 WESTON, FL 33331 A -
e e ARSI

Suite. Aps. %, etc. Suite, Apt. ¥ slC. 01292007 Chg-P CR2E034 (12/06)

City & State Cily & Sate 4. FE| Yumber Apphied For

%O - 8‘ 2 003'7 Not Applicable
Zie Country Zip Couniry - | 5. Certificate ol Status Desired O E:;.:Eqmmmal
6. Name and Addrasa of Current Registored Agom 7. Name ong Addross of New Regisiered Agent
Name
ESTEFANO, RODOLFO M
4581 WESTON ROAD, #122 Streen Adgaress (P.O. Box Number is Non Acceptable)
WESTON, FL 33331 L
’ City FL I Zip Code

8. Tha above named entily submits this staternent dor the purpose of changing its registared office or registered agent. or both, in the Siate of Flonda. | am familiar with, and accept
Ihe cbligations of registered agent,

SIGNATURE
. fyped o treted name of (cEilered Agenl a0 1ie J ADDRCS biw {HOTE Prgaiared Agont Bgnalure rotured whdn 1Eviiatng} DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may e
After May 1, 2007 Foe will be $550.00 Ttust Fund Contribution a Added 10 Fegs
0, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TILE P O etere TIRE [Jcrange  [J adontion
RAME .| ESTEFANQ, RODOLFQO NAME
STREET ADDRESS | 4581 WESTON ROAD, #122 STREET ADORESS
CIY-S1-2P WESTON, FL 33331 ovY-S1- 2P
e O oelele TIME [ Change 1] Addition
TAME NAMSE
STREET ADDRESS SIAEET ADORESS
CIFY-ST- 2P CIrY-ST-2P
TRE [ Detete HTE [J Cnange ] Aadition
HAME NAME
STAEET ADDRESS SIREET ADCRESS
CInY-SI-2P CIf1-ST. 2P
nHE 3 vetere TME O Crange (0] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
oRY-SI. 2P CITY-51- 2P )
g O peiee NLE [ crange [ Agdition
HAME KAME
STREET ADDRESS STREE] ADURESS
CITY-ST. DIP Clyy-ST- AP
WILE O oeee WE Dchange  [J Ascition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P oiTY-$5- 0P

12. 1 hereby certity that the information supplied with this tiling does not guality for the exempiions coniained in Chapter 119, Florida Stiatutes. | further certify thai the inlormation
indicated on this repont or supplemental report is rue and accuwrate and thal my signature shall have the sama tagal etlact as if made under oath; that am an cfficer or girecior
of the corporalion or the fver or irusiee eqpowered o execule this repor as required by Chapter 607. Florida Stiatules: and that my name appears in Block 10 or Block 11 if

changed, or on an att n

SIGNATURE:

1) Daytierg Phona &



