2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— . : May 02, 2006 8:00 am
DOCUMENT # PS5066089972 y ¢
1~ Enity oo Secretary of State
DJMN, INC. 05-02-2006 90148 017 ***158 75
Principal Place of Business Mailing Address
200 E SR 434 200 E SR 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 m“ ‘“‘Ilﬂlm I} ‘m
2. Principal Place of Business 3. Mailing Adoress
Suile. Apt. #, etc. Suite. Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Staie 4. FEI Number Applied For
59-3348976 Not Applicable
i Couniry zp Country 5. Certificate of Status Desired E/sa 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
ENICs DENNE | Macy Man Selenica
SELENICA, DENNIS J Street Address (P 0. Hox Npmber 1s cceptable)
314 WALKVIEW CT L Moalk o ees 1.
APOPKA FL 32703 <
City A Zip Cade
~\ pop ¥ A FL | 359632
#. Jha above named entity submits this ment for the plirpose of changing its registered office or regiétered’agem. or both, in the State of Florida. | am familiar with, and accept
the obllgall iy gﬁlered agent. '
SIGNATURE Lf['" 9‘ L/“ﬂ 6
Sigaature, typed or pre ncrfwul registercd agent and e 1t apphcatie {NCTE' Registerea Agent signalure renunag when remstalng) D:ATE

: FILE NOW'" FEE IS $150.00,
Lo AHer! May1 2006 Fee' wil'se’ '$550.0

’ 9. Election Campaign Financing $5.00 Mmay Be
__Make Cheek Payable to Florida Deparlmem cf Sla B 1

Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ootz Time President O Change B Fagiton
HAME SELENICA, DENNIS HAME Mbrv Bnn Se /e hicn

SIREEY ADDRESS | 314 WALKVIEW CT STREET ADDRESS | 3 }L/ I kK e C"I

OITY-$1-2P APOPKA FL 32703 CITY-ST-21P H Po P ya FC 32 703

TITLE [ pefete TITLE [ change ] Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

THLE 3 oelete TILE [ Cnange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDPESS

CiTY-§T- 2P CITY-ST- 7P

TITLE 3 Delete TITLE [ Change  [7] Addition
NAME NAME

STREFT ADDRESS STRECT ADDRESS

CITY-ST1-2IP CITY-ST- 2P

TILE 3 Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-2IP CIy-S1- 71

TILE {7 Delete TLE [3Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIEST-2P CITY-ST-7P

12. yhereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and ageyrate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or truste powered to cule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an gddréss, with all r like empowered.
7 9’ é/ J é '321
20/

7 sigNATURE AiD‘ﬁ’PEﬂ OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oau: Daytime Phone #

SIGNATURE:




