e ARPROVEL
07-03-2006 90002 T35 *=150.00

2006 FOR PROFIT CORPORATION T POBO000A058A
ANNUAL REPORT =
DOCUMENT # P96000040584 .
1. Entity Name 06 JUL l Li PH 3‘ 5 l
D M S DISTRIBUTORS & EXPORTERS, INC. L
SECRETARY G ShAl
3EQQEE, {1 N= 0L
Principal Place of Business Maiting Addrass TALLSHASSER ﬁcf/
1249 CAMELLIA LANE 1249 CAMELLIA LANE
WESTON, FL 33326 WESTON, FL 33326
S S A AR UOAA
Suite, Apt. 4, elc. _ Suite, Apt. #, atc. 05262006 Chg-P CRIEO34 (11/05)
City & State Cily & State 4, FEI Number Applisd For
65-0673042 Not Applicable
Zp Countey dp Country 8. Caentificata of Status Desired O gngqﬁﬂm'
8. Name and Address of Current Roglstered Agent 7. Nama and Address of New Reglaterad Agent

Name
BROWN, DONOVAN
1249 CAMELLIA LANE Sirpel Address (P.0, Box Number is Not Acceptabla)

WESTON, FL 33326

City FL I Zip Cods

8. Tha above named entity submits This slalement for the purpose of changing its registered ofice or registerad apant, or bolh, in the State of Florida. | arm lamitiar with, and eccept
the coligations of regisierac agent,

SIGNATURE

St ed & (rvsied rime of regeziered agend s bile 4 acoiicable (NOTE: Reguiersd AQant monaers requised. whan (sngiysng] DATE

FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Ous by September 8, 2006 Trust Fund Contribution. O  Adced oFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
T P [ petes TMEe O ctenge O addition
RAME BROWN, DONOVAN NAME
STREFT ACDRESS | 1249 CAMEILIA LANE STREET ADDRESS
OITY-ST- 2P FT.LAUDERDALE, FL CITY-§1.2P
e O Oeex TIE Ocunge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§1-2P Y- §1. 7P )
e [ Deiere e Ol crangs £ Aodition
NAME NAME
STREEY ADCRESS STREET ADORESS
orv-Si-20 oy 5329
e O Dewets RE [Jthange [ Addilion
NAME NAME
STREET AQDRESS STREET ADDAESS
CIFY-51- 29 oTY-S1-2
TE 0 Delez TRLE O Cage  [J Addition
NAME RAE
STREET ADDRESS SIREET ADORESS
orrY-ST- TP oY-S1-19
e G oem s O Crange (O Ackition
NNE KAME
STREEY ADDRESS STREET ADORESS
ar.st. e — y CIFY-ST-TP

12. | hereby certily thal the informay gualify lor the exemptions conlainec in Chapter 119, Florida Statutes. | further cerify that the information

indicated on ihis raport or 3u eporn i3 trua an ale and that my signature shall have 1ha same legal ellect as if mada under oath; that | am an officer or director
of the corporation o the ryétlae empawsred to exécue this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 of Block 114t
changed, cr on an atat address, wilh all olgér like empowered.
SIGNATURE: ¢/ 27/0,5 225 PIy2/pg
)ﬁMruu‘AwwunonrﬁAMDm:usmmmuzcm ’ Do [ Covwra Proce s f




