2008 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT Apr 10,2008 8:00 am

r f
DOCUMENT # P07000029615 ecretary of State
1. Entity Name 04-10-2008 90016 027 ***150.00
D.J. SINGER CORP.
Principal Place of Business Mailing Address
3190 S. STATERD. 7 3190 S. STATERD. 7 : . o
SUITE 15 . SUITE 15
MIRAMAR, FL 33023 MIRAMAR, FL 33023
T T S Vs AR AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02202008 Chg-P CRZ2E0Q34 (12/06)
City & State City & State 4, FE} Number Applied For
FALN YA YA 44' Not Applicabie
Zip Country zp Country 5. Centificate of Status Desired | ?i'zgql_’:rd;;m"a'
6. Name and Address of Curren! Reglstered Agaent 7. Name and Address of Now Ragistored Agent

Name

SINGER, DAVID J
18621 NW 49 CT. Street Address (P.O. Box Number is Not Acceplable)

MIAMI GARDENS, FL 33055

City FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligjations of registered agent.

SIGNATURE
Sigranure, 1ypad or printad nams of registaray agent ara utle it applicabtle INOTE: Registarad Agant signatura required when reirsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa\gn F.inancmg 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PiS O Delete TMLE [0 Change  [J Addition
HAME SINGER, DAVID J NAME
STREET ADDRESS | 18921 NW 49 CT. . - STREET ADDRESS
CITY-5F- 21 MIAMI GARDENS, FL 33055 CITY-§T-21P
THLE O Delete TILE [ cChange [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-5T-2ZP
TITLE O pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
THLE [ Delee TITLE [3 change  {} Aaditien
NAME NAME
STREET ADDRESS STREET ABGRESS
CATY-8T-2P CITY-ST-2IP
TITLE O beete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-§i-Zip
TITLE O pelete TILE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-$5-2IP Ciy-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statules. | further certify 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 diractor
of the corporation or the regeiver or trustee emgowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Shinase. o en n g 2 / 7oy

FTCER OR DIRECTOR Dawe Daytime Frone »

SIGNATURE:




