2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000055387

1. Entity Name
DEN & DEV CORPORATION

Secretary of State

Principal Place of Business Mailing Address
271 SE PORT ST. LUCIE BLVD. 271 SE PORY ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984

AR ERAR R AT e

01232007 No Chg-P CR2E034 (11/05)

Jan 29,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T FENee Ao o

65-0603579 Not Applicable
5. Gertificate of Status Desired 0 E:;quﬁdr:dmm'

5. Name and Address of Current Reglstered Agent

261 SW PICES TERRACE DO NOT WRITE
PORT ST. LUCIE, FL. 34984 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flonda. | am famibar with, and accept
the obtigations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiered agent and thie if 2pplicable. (NOTE: Registates Apont dgnature toguired whon felnklating) i Ii'ii“iﬁl’!l‘?i? - a‘lﬁ: o
PR EA——
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe U1/30,/37-80063-003 150,00
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. 0 Addad to Foes
10. OFFICERS AND DIRECTORS E
TmME D
NAME MATHURA, DEVANAND

STREET ADDRESS | 271 SW PICES TERR.
CITY-ST-2IP PORT SAINT LUCIE, FL 34084

TILE

MAME

STREET ADDRESS
CITY-ST-7IP

TLE
MAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TmME

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 7eport or supplemental report is true and accurate and that my signalure shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an t with ap address, with all other like empowered.,

SIGNATURE: _ ¢ | /‘ 2b/07.

SIGHATURE ANO TYPED OR FUNTED NAME OF BIGMING OFFICER OR DIRECTOR

Darytirns Phons @




