- | | | FILED
2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT (AR) 4. Secretary of State

DOCUMENT # PO7000070337 .- 04-23-2008 20036 002 ***150.00
1. Entily Name
D & C PROFESSIONAL MASON, INC., =
Principal Place of Businass Mailing Adaress K '. VUVAAVVYU
3641 NE 17TH AVE 3641 NE 17TH AVE
EMPANO BEACH FL 33064 Sg_‘)MPANO BEACH FL 33064
_ A R OO EE
2. Pancipal Place of Bugings: - No P.C. Bax # 3. Mailing Adcrass
Suite, Apl. #, erc. Suite, Apt. #, eic, 151 MOORE CR2E034 (10/07)
City & Slaie City & State 4. FE| Mumber Applied For
ol & ” d b@ g ’bé Y Noi Applicalde
Zp Counary ze Country 5. Certficate of Siatus Dasied [ fg-;’g::gﬂma'
6. Nome and Address of Current Registered Agent 7. Name and Addreas of New Regliaterad Agent
. Mame .
g&E‘Lng][?)T‘AHM:yETINO F treet Address (P.O. Box Number is Not Acceptabie) -y
- POMPANQ BEACH FL 33064
' ) . City FL I Zip Code

8. The aoove named endily Subwmits this statement for tha purpose of ehanging ils registered oifice or registered ageni, or £on, in Lhe State of Figrida. 1am familiar with, and accept
the dbligations of registered ageni.

SIGNATURE

Ty e, 7m0 bf £ by o retsiTiod Al vl W e | uipl o R OTE Fegniiaeg AZ0r a4l fadue it wnm) Sorpdode. gt DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. 7 Added 1o Fees

11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.D O Detore me DO changs [ Addition
NAME COELHO, DIAMANTINO F HAME
SIREET ADDRESS 13641 NE 17TH AVE STAIET ADDRESS
or-sne |POMPAND BEACH FL 33064 o1Y-ST- 3
THE {2 perete e Clchange [ Andition
s AL
SIREET ADDRESS STAEET ADCAFSS
SITY51-71F CIvy-§7- 1P
e O paere 11113 [0 Change {71 kddition
MRS REME
|- snerr s ——— — - = fl SIREET£DORESS | - - T ee————— g—
CATY-S1-2P CITy-S1-71P
e O osae L O Ctange [ Adeition
RAME HAME
STREEE ADDRESS SIAEET ADDAESS
SIIY-51- 2P : CIfY.51. 7P
ni ) Detate e I change T3 Addition
HAME HAME
STRELT ADORESS SIREET ADDRESS
CITY-ST-29 ChY-ST- 2
TILE [ peice TmE [Ocrange  [J AGdition
NAME f HAME
STREEY ADDRESS STAEET ADORLSS
Oy -ST- 2P LT $1- 77

12 | hareby cerly that the inlosmation susplied vath this filing does net quality for the exemgtions contained in Sectinn 119, Ficrida Statutes. | lurthar cartify that the intormation
ingicated on this report of supplemental raport is true and accurate ana that my signature shall have the sams lega! eftact as if made under oath; that ! ar an gtficer or diteclur
ol ihe corporaton or Ihe receiver or trustee smpowerad to exacute this repon as required by Chapter BO7. Rerida Statutes; and that my name appaars in Block 10 or Block 11
it changed, or on an atachmenpmith an address, with all other like em| 2

SIGNATURE: ~% (% , m?w/v? /%SH}M&?ZI—OE’)—“/

ATURE AND TYPEQ OR FRINTED MAME OF SIGNING OFAICER OH DIKECTOR Caa o Enens ¢




