2008 PO NNUAL REPORT \TION Jul 25,2008 8:00 am

DOCUMENT # P94000075982 Secretary of State
1. Enlity Name 07-25-2008 90010 041 ***150.00
D & M INVESTMENTS GROUP |, INC.
Principal Place of Business .- Mailing Addrass :
5201 BLUE LAGOON DR. . "75201.BLUE LAGOONDR.. .. . - QUlies>™
550 550 e ‘ S
MIAMI, FL 33126 US MAMI FL: 33126 US L
rmsmanmerowe s || DRI ERI-
Suite, Apt. #, etc. Suite, Apt. #, elc. 07232008 Chg-P CR2E034 (12/06) ’
City & State City & State 4, FEI Number Apptlied For
65-0541295 Not Applicable
Zip Country ‘ 2 . Country 5. Cartificate of Status Desired [} geae'ZSqLﬁS:c:“Onal
6. Name and Address of Current R»gla;ared A;ant 7. Name and Address of New Registered Agent
- e Name
MILGRAM, MARC
5201 BLUE LAGOON DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 550
MIAMI, FL 33126
City FL I Zip Code

8. The above named enlity' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

.
L

L
SIGNATURE hld
Signaturs, typed o printed name of registerec agent and dde H applicabls. (NOTE: Registarad Agant signaturs raguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIT\E I Change [ Adition
HAME MILGRAM, MARC HAME
STREET ADDRESS | 5201 BLUE LLAGOON DRIVE STREET ADDRESS
CITY-ST-2F MIAMI, FL 33126 CTY-ST-ZP
TE o 10 Dekste 1ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-§T-7P CITyY-ST-2P
TILE [ Delste TITLE [] Change . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TITLE O Delete TINLE [ Change  [J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Acdtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerify (hat the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or D@Wl with an address, with all other like empowered.
SIGNATURE: o W ——

BIGNATURE AND TYPED OR nm'fn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

I




