A

FILED
2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000068621 02-22-2008 90010 020 ***150.00
1. Entity Name
DNC HOLDING COMPANY, INC.
Principal Place of Business Mailing Address . q U U Gy
5201 BLUE LAGOON DR 52017 BLUE LAGOON DR T
STE 560 STE 560
MIAMI, FL 33126 MIAMI, FL 33126
e I oy AR T
T17 BRI CKELL AVE | 7717 RBhlcker Ave
S”"‘S‘Z‘l”, TE G00 Sulta, Apl. ”éma ;TE Go0 02132008  Chg-P CR2E034 (12/06)
City & Slate R City & Stat 4. FEI Number Applied For
MisrM: , FC /;73 /GX/? / , Ft 65-0687115 Not Applicable
Zip 13/3y CO"&%R) E Z'D‘;g /3 { Couer 5, ‘;(E'eniﬁcate of Status Desired [ ?:'gfqgf:dm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARSON, DENNIS L

5201 BLUE LAGQON DR Streel 255 ( Not Ac table) -
STE560 . BG BR %2?2 AVE SusTE Y00
MIAMI, FL 33126

City, M”MI’ FL lZipCode gg/?l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of regisiered agent and litle il applicabie. (NOTE: Registerad Agent signalure required when reinstating ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contributian. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D [ Delete TLE D I Change  [] Addition
NAE CARSON, DENNIS L NAVE CARSON , REMNVIS 4
STREET ADDRESS | 5201 BLUE LAGOON DRIVE STE 560 STAEET ODRESS | 777 3£/5£ ELL AvE Su)/7E 900
OIY-ST-ZP | MIAMI, FL 33126 CITY- 537 M A . £ 2372/
TITLE 1 pelete TIVLE [ Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
£MY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-§7-2iP
E [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TITLE - 3 Delete e [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2F CHY-ST-7P
TIE [ Delete LE [ Change [} Addiiion
NAME NAME
STREET AUDRESS STREET ADDRESS
CY-ST-2P CITY-$T-2P

- \} indicated on this report or suppleme

12..0' hereby certify that the information supphe ith this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information

| rgoorf is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Epte ermpowered to execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
aniddpéss, with afl ather like empowered.

ﬂanﬂwf C 450~ /A&S;uwf 2 // 9/082 3oS - 928 - 630

SIGNATUREAMIYRED O PRWNTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

of the corporation or the receiver g
N changed or on an attachment w,

SIGNATURE:




