2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P07000053334
DEVELOPMENTAL DISABILITIES & BEHAVIOR
MODIFICATION SERVICES INC.

(04-28-2008 90410 022 ***158.75

Principat Place of Business Mailing Address

345NW 194 TER 345 NW 194 TER
MIAMI, FL 33169 MIAMI, FL 33169
Suite, Apt. #, etc. Suite, Apt. #, eic. 03102008 Chg-P CR2EQ34 {12/06)
Clt)_.' & State ] Cily & State 4. FEI Number Applied For
S 77-0685 80/ Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
L §_Name and Addross of Current Registered Agent ___ _____| 7. Name and Addiess of Now Registored Agant_
Name

VOLTAIRE, MICHAEL
345 NW 194 TER
MIAMI, FL 33169

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

ihe obligations of reégietered ghent.

SIGNATURE

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

Signalure, typed of pented name of registered agent and Ltle il applicabie.

(NOTE: Regisiered Agent signature requied when reinstatng) DATE

]

FILE NOWII FEEIS $150.00
After May 1, 2008 Fee wlill be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Acded to Fees

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

TITLE P/D [ Defete TITLE O change [ Addition
HAME VOLTAIRE, MICHAEL NAME

STREET ADDRESS | 345 NW 194 TER STREET ADDRESS

CITY-ST-2P MIAMI, FL 33169 ITY-S1- 2P

TILE [ oerete FITLE O change I Aodition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImE U1 Delete e Ol Ghange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-ZIP

TITLE 7] Detete TTLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-S1- 7P CY-ST-21P

TILE 2 Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CiTY-S1-2iF

TITLE O Detete TINE {J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-57-2IP

12_ | hereby ceniity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certily 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 it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with all other iike empawered,
SIGNATU RE?L__/MM Vo 51%5

786-512—07 244

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dayumae Phone ¥

01/23/2008

mrehael Voltairer



