2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000007843
1. Entity Name FILED
DISTRIBUTION MANAGEMENT SERVICES, INC. Jun 30, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
11607 BISCAYNE BLVD. 11601 BISCAYNE BLVD.
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8. The above named entity submits this statament for the purpose of changing its registered olf|ce or registered agem or bolh ir the State of Florida, I am familiar with, and accept
the gbhgalions of registered agent.
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Sigrature. yped of printeg nama of registered agant and Ulle il applicable. (NOTE- Reglsterad Agent signature caquirad whan reingtating) DATE
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Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fess corporation did not receive the pricr notice.
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