FILED
2008 FOR PROFIT CORPORATION Jul 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000018501 s | 07-17-2008 90061 040 ***150.00

1. Entity Name

D.E.M. HOBBIES, INC

Principal Place of Business Mailing Address QUL AV ="
7608 SW 7TH PLACE 7608 SW 7TH PLACE
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
PR RO S 1 KR TR
Suite, Apt. #, etc. Suite, Apt. #. etc. 07092008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number e Applied For
ZO - 8"[ Z. BCD 4‘5 Not Applicable
Zp Country Zlp Country 5. Cenificate of Siatus Desired m| Eg'zesqzﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
BURTON-CLARKE, DENISE
7608 SW 7TH PLACE Street Address (P.O. Box Number is Not Accepiable)
NORTH LAUDERDALE, FL 33068
City FL | Zip Code

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 obligati istered agent,
SIGNATURE : ; ;é TOEN st~ Fadm"l ~ AP e T ' 14 l )

Signaturs. typed or prnted name of registered ageni and ttle if applicable (NOTE: Ragrstarsd AQant Signaturs raquired when ranstating) 04T5 ¥
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 - Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE O Change [ Addition
NAME CLARKE, MICHAEL HAME
STREET ADDRESS | 7608 SW 7TH PLACE STREET ADDRESS
CiTY-ST-21P NORTH LAUDERDALE, FL 33088 CITY-57-21P
TILE VP/S . - O oeete TITLE [ Change  [J Addition
NAME BURTON-CLARKE, DENISE o NAME
STREET ADDRESS | 7608 SW 7TH PLACE o STREET ADDRESS
CITY-$1-21P NORTH LAUDERDALE, FL 33068 «. .° CITY-ST-2IP
TITLE [ telete TITLE [T change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ] pelete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TIME O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CY-ST-2P
TITLE [ pelere TITLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P cy-ST-ZP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Es e 'T‘}M[OE 1Y 39€ 3204

TURE AND TYPED OR PRINTED NAME OF $)GNING OFFICER OR DIRECTOR Daytima Phone #




