FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000092778 02-14-2008 90030 013 ***150.00
1. Entity Name
D.P.F. HOLDINGS, INC.
Principal Place of Business Mailing Address . Q\j AU R S
1109 SOUTH CONGRESS AVENUE 1109 SOUTH CONGRESS AVENUE ‘ S
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US.
PR S SRR
Suite, Apt. #, elc, Suite, Apt. #, slc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
16 - o 1 2- L, q -I Not Applicable
Zip Country & Country 5. Certificate of Status Desired O gggﬁig?ﬂio"a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

FLYNN, DENNIS
1109 SOUTH CONGRESS AVENUE Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406

City FL ] Zip Code

8, The above named entity submits this statament f e purpose of changing its regisiered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. d

SIGNATURE athitbtiestl i 4\ /-//1 )’/J/U 8

Signature, typead or pnted naime of regigred agent and 1y if appHcatig, (NOTEW-’\QEI\I SIPNAITE FEeiran) wiian rainstating DATE
FILE NOW!!! FEE IS $150.00 9. Electlon Campalgn Einarmcir\g $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritbution O  Addedto Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PSD T Delete TILE {1 Chenge ] Addition
NAME FLYNN, DENNIS NAME
STREET ADDRESS | 185 LAS BRISAS CRCLE STREET ADORESS
Ciry-§1-21P HYPOLUXO, FL 33462 CITy-ST. 2P
THTLE 07 Delete E [(Jchenge [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
Cimy - ST-2iP CITY. ST 2P
TITLE ] Delete TMLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cHy-S1-2IP CITY-S1- 2P
TITLE O velele TILE [J Change [ Addilion
NAME HAMF
STREET ADDRESS ' STALET ADDRESS
CITY-ST-2iP CITY -5 21P
TME [ peleie TifLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§1- 2P
TILE 1 oeiete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P

12, I hareby certify that Ihe information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicalad on this repor or supplemental reporl 8 rue and accurale and that my signalure shail have the samae legal efiect as il made under cath: that | am an officer or director
of Ihe corporalion or the receiver or lrusiee el wered 10 execuis this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an addr

/with alt other like empowered.
oo s /d: o 2/ehg SB! P67 bong
7 B

BIGRATURE 7{0 TYPED OR PRINTED NAME OF SIGNING ORRCER OR DRECTOR Dayuma Phona #

SIGNATURE:




