2007 FOR PROFIT CORPORATIéN

ANNUAL REPORT FILED

DOCUMENT # P94000082110

1. Entity Name

DM LAKES, CORP.

Principal Ptace of Business Mailing Addrass
4759 PALM AVE. 4759 PALM AVE.
STE. 260 SIE. 260

HIALEAH, FL 33012

HIALEAH, Ft. 33012

A 2

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
65-0539417 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditional
Fae Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELIANS, DIEGO
13280 SW 98TH ST
MIAMI, FL 33186

Streat Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE
Signatiarg, typed Or pratad hame of Tegisiensds agent and fitle £ apphcable. {NOTE: Ragitiared Agant signature roquived when renstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TILE PVD [ Delete TIIE O3 change [ Addition
NaE MELIANS, DIEGO HAE _[]__jj,b £E6
STREET ADDRESS | 13280 SW 98TH ST STREET ADDRESS {531 /07 -30004-012 1350000
CITY-ST-2P MIAMI, FL 33186 CIFY-ST-2IP
THLE T Detels TITLE {OChange  [J Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CY-ST-2P
TMe 3 pelate TALE Clthange [ Addision
NAME NAME
SYREET ADDRESS STREET ADDAESS
GY-§T-2P CHY-SI-21P
TLE [ pelete TILE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
VIILE I3 velete THLE [CiChange  [J Addilion
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2 CITY-ST- 7P
NLE ] pelere TE O change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-51-2IP

12. 1 hereby cestify thal the information supplied with this Hin ‘? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment witl ith alt other like el wered
/s 305 BIF-0300
Data Daytime Phons ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

Mag 10, 2007 08:00 /
ecretary of State




