FILED

Apr 29,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-29-2008 90088 032 ***]158.75

DOCUMENT # P07000012805

1. Entity Name

DLK OF VERO BEACH, INC. :

Principal Place of Business Maiting Addrass ' o 4 0 0 88 8 9 3

1370 38TH AVE 5976 20TH 5T., NO. 152 : : ‘

VERQ BEACH, FL 32960 VERO BEACH, FL 32966 .

S s A A
Suite, Apt. #, stc. Suite, Apl. #, elc, 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbey | Applied For

S = 06233 ki . Not Applicable
2 Country o Couney 5. Canificate of Status Desired I/ ?:'zgmm"a'
8. Neme and Address of Current Registerad Agent 7. Nama and Address of New Rogistered Agent

Narne

JORGENSEN, PETER
1517 20TH 8T Street Address (P.0. Box Number is Not Acceptable}

VERQ BEACH, FL 32960

City FL [Zip Code

8. The above named entity subrmits this statemment for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
~ Signatwe. typad o printad name of regrstoned agont and tile f apphcibie (NOTE: Aegistered Agen| sipnatre requarad when ranstatmg) DATE
FILE NOW!Y FEE IS.$150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust fund Contribution. O AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE,. DPTS 1 Delgte TMLE [ Change [ Addition
RAME | KLEIN, DAVID ; NAME
STREET ADDRESS | 1370 38TH AVE . - STREET ADDRESS
cIry-§1-zp VEROC BEACH, FL 32860 CITY-S1-7IP
TILE . O pesete TILE O cChange {71 Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2P
TE 3 petets TITLE O Change [ Addilion:
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IP
TMLE [ Desete THLE O cCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2p
TME [ petete THLE {IChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TIME {JChange ] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this ﬁling doas not quality for tha exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W!D}N? Ec_ir)e'./fb L. /(uz,'“ﬂ;f) 1/1%5’ 222-32/-2%573

NAME OF SIGNING OFFICER OR HRECTOR Daytimea Phona #

Vi




