2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Aug 21,2006 08:00 Al

DOCUMENT # P94000055387

1. Entity Name

Secretary of State

DEN & DEV CORPORATION o
Principal Place of Business Mailing Addrass
271 SE PORT ST. LUCIE BLVD. 271 SE PORT ST. LUCIE BLVD.

PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984 ,

07272006 No Chg-P CR2E034 (11/05)

: il i e el ey B
S : ERE g o
. i
i
5 +

4. FEl Number . T » ] Applied For
.65-0503579 i ’ Not Applicable

0 $8.75 Additional

Fes Required

8. Certificate of Status Desred

6. Name and Address of Curront Reglstarad Agent

MATHURA, DEVANAND
261 8W PICES TERRACE
PORT ST. LUCIE, FL 34984

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 Florlda I am Iam|||ar with, and acceut
the obligations of registered agent,

SIGNATURE

Signatura, typed or printed nama of rogistered agent and titls 4 applicable. {NOTE: Aagistereq Agent signature réGuiied when reinstating] DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prier notica.

10. QFFICERS AND CIRECTCRS [

TILE D

NAME MATHURA, DEVANAND

STAEET ADCRESS | 271 SW PICES TERR.

CITY-ST-ZIP PORT SAINT LUCIE, FL 34984

TITLE

NAME

SIREET ADDRESS
CiTY-§T-7ip

TILE

NAME

STREET ADDRESS
Gity-57-2IP

TITLE
NAME .
STREET ADDRESS
Cy-8T.2IP

TITLE

MAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME
SIREET ADDRESS )
ciry-S1-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certlfy that the information
ndicated 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 corporation ¢r the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on al ent with an addrass, with all other ks empowered.

SIGNATURE: A_ o A8t )os”  4FK -85

Y -!TNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytima Phone #

N_'



