2007 FOR PROFIT CORPORATION-
ANNUAL REPORT

e

DOCUMENT # P94000010587

1. Entity Name

D.P. MARINE INTERNATIONAL, INC.

Mailing Address

1647 POINSETTIA DR.
FORT LAUDERDALE, FL 33305

Principat Place of Business

1541 POINSETTIA DR,
FORT LAUDERDALE, FL 33305

FILED
Apr 30,2007 08:00 A
Secretary of State
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04152007 NoChg-P  CR2E034(11/05)

4, FE! Number Applied For
‘ 65-0514415 Not Applicabla
i $8.75 Aguitional

5. Certiflcate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

1641 POINSETTIA DR .
FORT LAUDERDALE, FL 33305 o
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DORGAMBIDE, JEAN H ‘
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the abligations of reglstered agent.

SIGNATURE

B. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the Stale ol Florida. 1am familiar with, and accept

Signature, types or pINIe0 Name of regisiered agent and tile  applicable

(NCTE" Registered Apen tignaturs required when reinstating]

DATE

9. Election Campaign Financing

FILE Nowill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

[

TITLE
NAME

D
DORGAMBIDE, JEAN H

STREET ADDRESS
CITY-ST-2IP

829 N.W, 18T 8T.
FT. LAUDERDALE, FL 33311
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NAME

STAEET ADDRESS
CITY-ST-1p

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiF
TITLE

NAME

STREET ADDRESS
LiTy-gT-2pp
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NAME

STREET ADDRESS
CiTy-§1-2IP
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NAME

STAEET ADDRESS
CITY-51-zip
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L
.y s

indicated on this report or supplemantal report is true an

changad, or on an attachment with an address, with all other like empowered,

SIGNATURE:

12. | hereby cerlify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

blag (o7 .

!IGNATUWTVPED OR PRINTEDWAME OF $)GNING OFFICER OR DIRECTOR

Duytirme Phone #
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