2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000040584 May 01, 2007 08:00 A
T Enity Fame Secretary of State
D M S DISTRIBUTORS & EXPORTERS, INC. l'y
Principal Place ol Business Mailing Address
1249 CAMELLIA LANE 1249 CAMELLIA LANE
WESTON FL 33326 WESTON Fi. 33326
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address

Suite, Api. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & State City & State 4. FEI Numbor N Applied For

65-0673042 Not Applicabie
Zip Country Zp Country 5, Corlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
BROWN, DONOVAN
1249 CAMELLIA LANE Street Addrass (P O. Box Number 15 Not Acceptabla)
WESTON FL 33326

City FL Zip Coda

8. The above named cntily submits this statement for 1he purpose of changing its regisiered office or regisiered agenl, or both. in the Slale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnalure, tyired or nnnted nama ol regrsiered agont and {ille 1 appicable. (NOTE: Registerod Agent signature raquired when ransianing) OATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable tp FIorit_:Ia Department of State

9. Election Campaign Financing  $5.00 May Be
Trusl Fund Contribution, [[J  Added lo Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
L P O Gelete it [ change (] Adattion
NAML BROWN, DONOVAN NAME N —
SIRECTADDRESS | 1248 CAMELLIA LANE SIAMLT ADORLSS " UII—ID,I—IUD.PLBﬂq- e
— ) - F,
orv-siap | FT. LAUDERDALE FL 33326 CIY-SI-2IP 05/ 13/07-20083~003 150, 00
TILE [ pelcle T [ Change  [J Aadilion
NAME NAME.
SIREET ADDRI 83 SIALED ANDRISS
LIy -S1- 7IP LIrY-81-2IP
INLE [ palete . [Tl change  [C] Addilion
NAME “ NAM,
SIRCCT ADDR(SS STRLLT ADDRESS
cIny-s1- 21 CITY-$1- 210
i ] Delete ne O change 3 Addion
NAML. NAMI
SIRIET ADDRU 85 STRELT ADDRESS
cliv-s1-11p CIY-S-21P
i O pelete I O change [ Additon
NAMI HAML
SIRELT ADDRESS SIREET ADDRFSS
CIny-1-21p EI-51- 21
it [ oelele ME [ Change  [] Addition
NAME NAME
STREET ADDR S5 SIRKE] ADDRESS
CIY- $1- 21 - - CIY-S1- 78

ol qualify for the oxomplions conlained in Soction 119, Florida Siatutes. | further certify that tho information
rale and thal my signalure shall have the same legal effect as if made under oath; that | am an olfficer or director
xecule this report as requirod by Chaptor 607, Florida Statules; and thal my name appoars in Block 10 or Block 11

other ke empowered.
-0 305 Py 552

)éIAIUHE AND TYPED OR‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phone &

12. | heroby cerlify that the information@pplied with this filing ¢
indicated on this raport or supplg
of the corporation or 1he receiy
if changed, or on an attachp

SIGNATURE:

An acdrass, with




