4 i,
o FILED |
) 2008 FOR PROFIT CORPORATION Feb 01, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P96000005032

1. Entity Name

DGM CONSULTANTS INC.

Secretary of State

Princlpal Place of Businass Mailing Addrass
TWO S UNIVERSITY DR STE 215 TWO S UNIVERSITY DR STE 215 -
PLANATATION, FL 33324 PLANATATION, FL 33324

CAARITIRTGMAWE Ay

01072008 No Chg-P CR2ZE034 (11/05)

i

4. FE| Number Applied For
65-0628970 Not Applicabia

$8.75 Aasitional

Fee Required

N e 1]
STt

5. Cantificate of Stalus Desired O

a3
Ll by
R

LYNN, BRIAN
TWO S UNIVERSITY DR STE 215
PLANATATION, FL 33324

B. The above named entity submits this statemant for the purpose of changing its registered office or repistered agent, or bolh, in tha State of Florida. | am
ths obligations of registered agent. . . .. - . ... . . . m et e s tees el st e wa e e e e e Vi e e e e

SIGNATURE

Signature, typad o pinted name of registared agent and it it woplicabia (NOTE Ragislared Agent signalure required when reinstaling) DATE ‘

FILE NOWIll FEE IS 51'50_00 8. Floction Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution, Added to Fees

10. QOFFICERS AND DIRECTORS |
TILE 3]

NAME GREEN, DENNIS

STREET ADDRESS | TWO S UNIVERSITY DR STE 215

cm-si-zé | PLANATATION, FL 33324

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TNLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or rustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowared,

changed, or on an attachgat with an address, with alf / . i
) '
SIGNATURE:ﬁ : - LA Pf‘c&‘li-ﬂ:’!v 011/16{/203/(‘:/3) 945~ o?’{[

NATURE AND TYPED OR/PﬁfﬂTED NAME OF SIGNING OFﬂeF.R OR DIRECTOR Craty Daytime Phane %

¥




