2008 FOR PRCOFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000089998

1. Entily Name

D.T.C. STAIRS INC.

Piineipal Place of Business

6401 N.W. 74TH AVE.
MIAMI FL 33166

Mailing Address

5401 N.W. 74TH AVE.

MIAMI FL 33166

FILED
Apr 21,2008 08:00 Al
Secretary of State

(T

2. Prncipal Place of Busingss - No P.C. Box # 3. Maling Addrass
Sute. Apl # etc Sule, Apt. #, elc. 1t MOORE CR2EC34 (10/07)
City & State City & State 4. FEI Number Applied For
65-0831280 Naot Apglicatle
Zp Couniry ap Country 5. Certficate of Status Desired C $6.75 Additional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

6401 N.W. 74TH AVE,
MIAMI FL 33166

Street Address (P.Q. Box Number s Nat Acceptabla)

City

FL Zix Code

8. The above named entily submits this statement for the purpose of changing its registered affice ar registared ageat, or both. in the State of Flonda. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Sagarinee, tyshid o DIFTEd 1an O rigrsiziod agert ankl (e | urpd sace.

{RGTE Fegisioned Ager | gigralens @ nmsd s ool gi

DATE

: FILE NOWI!! FEE iS $1 50,00
After ‘May: 1, 2008 Fee Wlll Be 8550, 00

H Make Check Payable to Florlda Depanment of State '

9. Election Campaign Financing

$5.00 may Be

Teust Fund Contribution. ] Added to Fees

10. QFFICERS AND D\RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TR PD [ petete TITLE [ Change [ Addition
HAME JURADQ, SALVADOR A NAME

STREFT ADDRESS (6401 N.W. 74TH AVE. STREET ADDRESS f.“:lﬂ!:“:ﬁ]fiilL;_i:f'_- .

CTYSTIF | MIAMI EL 33166 cv-s1 2 (b LT E-E00E4 =022 150, QU

THLE STD [ pzere TITLE O change {7 Aadiben
NAME JURADO, JOSE A HAME

STREFT ADMRFSS | 6401 N,W, 74TH AVE, STREET ADDRFSS

CITY-51-71P MIAMI FL 33166 CITy-S1-2IP

HiH VPD 3 Daiete TPILE [ change ] Addition
Haps - WHITAKER, JOHN W HEME

STREET ADDRESS (6401 N.W. 74TH AVE. STHEET ADDRESS

CITy-S1-2P MIAMI FL 33166 GITY-S1-2IP

MLE [ Duiete niLL [ crange [ Addiien
NAML NAMLE

SIREET ADDRLSS STREET ADDRESS

iy -S1-7P CY-5T- 2P

T [ Delete ILE [J Change [ Aodition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IF CiTY-S1-2P

THLE 3 el THLE [ change ] Additan
NAME HEME

STREET ADDRESS STREET ADDRESS

Y ST-2P / CITY-ST-2IF

12. | hereby certify that thg informaticn supplisd wi
indicated on this report or supplermental raport

of the Gorpgration or the receiver or trustee epfpowefed to execute

it changnd, or on an attachmenywilh an a

SIGNATURE:

st/ itofof / L5 ) ~EF 2L LE

he exernptions contained in Section 119, Ficrida Stalutes. | furtner cedity that the information
jignaiure shall have the same legal aftect as if made under oath: that | am an officer or director
required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

smnyﬂmn‘nﬂﬁn OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

Cata

Davt o Fnone »

PR FRNET T )




