AF

2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR} FILED
DOCUMENT # P95000012635 s

1. Enliry Name

D.M.C. TECHNICAL SUPPORT SERVICES, INC. Secretary of State

Funcipal Place of Business Mailng Adtdress
7611-A NE 2ND AVE 15389 SW 153RD STREET
MIAMI FL 33138 MIAMI FL 33187
2. Prncipal Piece of Busingss - Mo PC. Box # 3. Mating Adoross

Saite, ApLL ¥, BIC Suite, Apt. #, eic. 15t MOORE CR2E034 (101(}7)

City & State Ciy & Staie 4. FE! Number Apptied For

65-0562183 Not Apsheable
7 U Z Con iti
" Couniry d Leaniry 5. Cemlicate of S1atus Desired [ 58.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1B’§§BUQG§\53‘ 1%%A§J_|—_EDDY Sweer Address (P O. Box Number g Nat Azceptable)

MIAMI FL 33187 {

City FL Zij; Cade

8. The avove named enrtily submits this statement ‘or the purocse of charging s registered affice or registered ageni, or zoin, in the Siate of Florida. | zm familiar with, and accept
the olirgalions of registersd agent.

SIGNATURE

G gnalire, e OF PRINS 18T OF et R AL anel HLE Fatpl 2 ase MGGTE Fegs e AGRN s qual e eaurnal wion ol ge DATE

= FILE NOWHL. FEE!S, $150100 -4+
After May. 1, 2008 Fee. WlII Be $550, 00

o 9. Frecion Camuaign Financing $5.00 may Be
'Make Check Payablet Flonda Depanment ol Statet

Trusi Fund Contrfogtion. [ Added to Fees

10. OFFICERS AND DIRF’“TOR:: 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIF D C deete TINE [ Changa ] Aadition
HAME BEAUGRIS, JEAN-ECDY NAME

STREFT ADDRESS | 15389 SW 153 ST STREET ADGRESS [T

ov-st-e | MIAMI FL 33187 QuTY-8T- 2P . U’QUQQU'&:@QE [ s

m (7 oeete TLE O e EF ot 56=1 1 I‘nrr‘m" UEF Acinibion
NAE HAME ’

STREET ADDRESS STAFF? ADGAFSS

Y51 7P CITY-51- 29

Tt [ Deete [T M Change [T Addinon
HEME HAME

3TRELT ADDRESS STREET ADDRESS

LATY-5T- 2P GHTY-01-29

Tt [ peete TImLE [ Change [ Azdition
HAME HAME

STRELT ADDRESS STREET ADDRESS

CHY-S7-2IP CITY - 31-2IP

i [ oetale TILE 1Cnangs [ Agdition
HAME NEME

STRIL) ADDRLSS STRELT ADDRESS

CIY-S[- 20 CATY-§7- 2P

i [ Desete TITLE T Crangs [ Actition
qAME NEME

SIRZET AGDRESS STAELT ADDRLSS

JIY ST R CIlY- ST &IP

12. | hareby certity that the information suoelied with this filng does net qualfy for the exermptions contained in Section 119, Flonda Staiutes 1 furtner certify that the infarmation
indicated on this report of supplermental repart is rue and accurate ana that my signaiure shall have the same legat enect as it made under oath; that | am an etticer or director
of the corporation or e receiver or trustee empowerad 10 execute this report 2s required by Chapier 607 Florida $watutes; and that my narme appears in Block 15 or Block 11
if changed. or on an attachment with an address, witmn &l ciher ke empoweres

<

SIGNATURE: (J2oe Sel oty Sremmpp ™ oJ-26-68

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG DFFICER OR DIRECTOR Cio 10wt 1 Frore o

Apr 28,2008 08:00 AM




