FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000156776 04-26-2007 90236 002 ***150.00

1. Entity Name
DLS PROMOTIONAL PRODUCTS INC

Principal Place of Business Mailing Address -
11127 N IRON DRIVE 11127 N IRON DRIVE
CITRUS SPRINGS, FL 34434 CITRUS SPRINGS, FL 34434

Suite, Apt. #, efc. Suite, Apt. #, stc.

- 04242007 Chg-P CR2E034 (12/086)
City & State City & Stale 4, FEl Number Applied For
é?o - %\—( L\-] ‘T% Not Applicable
Zip Country Zip Country i ; $8.75 Additional
| 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASORSA, DOLORES
11127 N IRON DRIVE Street Address {P.O. Box Number is Not Acceptable)
CITRUS SPRINGS, FLL 34434
: City FL | ZpCoce

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) BATE
FILE NOW!Il FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Detste TIMLE {J Change [ Addition
NAME LASORSA, DOLORES NAME
STREET ADDRESS | 11127 N IRON DRIVE STREET ADDRESS
CITY-ST-2IP CITRUS SPRINGS, FL 34434 CITyY-$1-21P
TITLE VP [ pelete TITLE O Change [ Addition
NARE LASORSA, FRANCIS NAME
STREET ARDRESS [ 11127 N IRON DRIVE ) STREET ADDRESS
CITY-ST-2IP CITRUS SPRINGS, FL 34434 CITY-ST-2IP
TILE [ peieta IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST-2°P
TITLE 1 Delete ME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-St-a9
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-SI-2IP Cmy-Si-Tp
TITLE [ Delete TTE O change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2IP CITY-$7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: { Mo T DG 4 -24-671 352 W53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR Date Oaytime Phane #

=




