. —

ANNUAL REPORT

" 2008 FOR PROFIT CORPORATION

FILED
Apr 02, 2008 8:00 am

DOCUMENT # P07000018767

1. Entity Name
DM UNIVERSAL, INC.

ecretary of State

04-02-2008 90033 028 ***150.00

Principal Place of Business

106 TANGELO TERR
CRESCENT CITY, FL 32112

Mailing Address

106 TANGELO TERR
CRESCENT CITY, FL 32112

DI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
. G JoX #/3
Suite, Apt. #, atc. Suite, Apt. #, atc. 03192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
CREZCENT CI7TY, FL Q6 -/804/57 Not Applicable
Zip Country ; P 2 / / 2. Coz;tryj ’9 5. Cartificate of Status Desired O gge';fqa?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Narme
HINSCN, LARRY C
106 TANGELDO TERR - Street Address (P.O. Box Number is Mot Acceptable) s
CRESCENT CITY, FL 32112
City FL l Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purposa of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature. typed of pinled name of regrsterad agent snd ke 1! apphcable

(NOTE Regsared Agent signarire ragunad when ransiaing)

DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Fee will be $5850.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
[0  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [3 Delete TILE [Ochangs [ Addition
RAME HINSON, LARRY C NAME

STAEET ADDRESS | 106 TANGELO TERR STAEET ADDRESS

chy-si-2p CRESCENT CITY, FL 32112 CIy-st1-21P

TmLE O Delete TE o 7 I [l Change [ Addition
NAME NAME MINNES, DERN

STAEET ADDRESS SREETADDRESS | € ©0 IBAr 7ARCO DR,

LHY-ST-2P CITY-5T-2P T LAUZERSALE . FL 3330/

TILE [ pelete TILE ’ [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-§T-2IP

TITLE 3 pelete s [Jchanga [T Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-$T-2P

e [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

THLE [ Dalete TILE O change ] Additlon
NAME NAME

STREET ADGRESS STREET ADDRESS

CY-S1-2P CITY-$T-21P

12. | horoby certify that the information supplied with this fili

of the corporation or the recsiver or trustea smpo!
changed. or on an attachment with ap address, wi

SIGNATURE:

ar like smpowered,

does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify that the information
indicated on this report or supplementat report is fue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

PRESIPENT (35() ¢ L2 5093

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytane Phone ¢




