FILED

FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

Secretary of State

(03-13-2008 90032 007 ***158.75

ANNUAL REPORT
DOCUMENT # PO1000052094 .

D.S.'S ANTIQUES TMc.

DO NOT WRITE IN THIS SPACE v

Address

9220 5./ 3+

2. Principal Place of Business - No P.O. Box #

EFI0 S W 3]s+, 40044470

CR2E034B (5/07)

Suite, Apty

i . City & Sta . FEI Numb Appligd For
S Rami, FL e FL T e e
Z§3| S'S CDU””U‘SA Zipg 3 ' c§ ’ Country (/l‘ ’S:A' 5. Certificate of Status Desired X gg'gilﬁ?:éﬂo"al

7. Name and Address of Currenit—\ Regl.:tered Agent
‘s " Dayd M. Sy
GV . ohy
: DO NOT WRITE

!

IN THIS?SPACE

Slr?ﬂtﬁsso(?o. %: Wber iggoii%ert:le)

City

Yami FL [ %%jss

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 Floricia. | am familiar with, and accept

the obligations of registered agent. ..

-

SIGNATURE —— L

Segnatura, typeg'r prnled name of regisierec agent and tile Il anplicacle.

(NOTE Regslered Agert sIgnalafd required when retnsiatingy

DATE

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

TITLE R& i .1,.2”?_(1 A Q:H+
:::EEETADDHESS Dw%j ¢ g‘—}“)\\%
8‘3:‘10 E?LM ?3 As¥-

TITLE

NAME

STREET ADORESS
CIiY-ST-2IP

CITY-ST-ZIP Eres
Vice PeeSident
Beviha , Tillman
$220 5. W. 3 A5+
Mia, EL_ 3355

TITLE

ranr

STREET ADDRESS
CITY-ST1-2IP

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-S¥-2IF

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

smnmun&ﬁaufcl,?\'\.m Dovida M. go'r\vlf\ 3-7-08 305 -35~1908

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR BIRECTOR Date Daytme Phone #




