——

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # P36665

1. Entify Name
DATACC DEREX, INC.

Secretary of State

Maiting Addsess

9001 LENEXA DR
OVERLAND PARK, K5 86215 5

Principal Place of Businass

2280 NW 33RD CT
POMPANG BEACH, FL 33069 LS

DO NOT WRITE IN THIS SPACE

TR AT RO

031620086 Mo Chg-P CR2E024 {11/05)
4, TEI Mumber Appiled For ]
43-1240813 tlot Applicabia

o $8.75 adaitional

5. Cenificate of Status Desited Fes Required

8. Name ant Address of Cusrent Regisiered Agent

LANGBEIN, LESLIE WESQ.
20801 BISCAYANE BLVD.
#506

AVENTURA, FL 33180

ire obligations of regisiered agent,

DO NOT WRITE
IN THIS SPACE

8. The above pamed enlity submils Inis statement for the putpose of changing its cegisterad office or registered agent, of boih, in the State of Florida. | am famitiar with, and accopt

SIGNATURE

WGrdture, lypad o prictad name of regiskered age and 112 il applicable,

S INOTE Fegisiared Agsnt eignaiuce caguiced whan ielnsatingl DATE

8. Election Campaign Financing

FILE NOWINl FEE 15 $150.00 Trust Futd Copiribution.

After May 1, 2006 Feeo will be $550.00

$5.00 May Be
Atdded o Fees

0. OFFICERS AND DIRECTORS ]
TME CcopP

BAME PEARLMUTTER, LEE A

STREET AQLRESS | 8001 LENEXA DRIVE

CiTy-ST-Tif OVERLAND PARK, KS 63215

| S

URE sp

HAML KRISTL, TIMOTHY Q

STREET ADUNESS | 1220 WASHINGTON, 3RD FL
CITY-5T- 0% KANSAS CITY, MO 64105 -

TiILE

HARIE

STREET ADDRESS
ClrY-§7-24F

SINE

NAME

STRCET ADDRESS
CayY-51-2iF
e

RAME
STRLET ADDRESS
cohry-51-21P
RRE

HAME

STREET ADGRESS
Cyy-S1-2¢

HOTO00 (294

03/30/6-30014-003 150,00

DO NOT WRITE
IN THIS SPACE

changod, or on an attachment with an addregg, with all olher fike empawerad.

SIGNATURE: ¥ A,

12, | harely cenity that the information suppiied with this fiiing doas not quality tar the exempticns contamed in Chapler 319, Florida Stafutes. | further certily that the tntormation
indicated on this repor or supplemental report 1S true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an office: or director
ot the ¢orpotation o the reCaiver of trusiee empowered 10 execuls this report as required by Chaptar 807, Florlda Stalutes; and that my name appears in Block 10 or 8lock 11 1

SONATURE AND TYPED DR PIONTED HAME OF SIGHING OFFiCER OR QIRECTAR

/;//BJ/J b 9/3-y38-25




