. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000023739

1. Entily Name

FILED
Apr 27,2007 08:00 A
Secretary of State

DOCUMENT ANALYTICAL SERVICES INC.

Principal Place of Business

284 EGLIN PARKWAY
FTWALTON BEACH, FL 32547

Mailing Address

284 EGLIN PARKWAY
FT WALTON BEACH, FL 32547

04232007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e
58-3437291 Nat Applicable
5. Certificate of Status Desired 0O gg';fqlﬁ&mmm

6. Name and Address of Current Registered Agent

SCHUSTER, DENIZA A
284 EGLIN PARKWAY
FT WALTON BEACH, FL. 32547

DO NOT WRITE
IN THIS SPACE

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 ol registered agen!.

SIGNATURE
Signalure, lypad or prntad name of ragisiered agent and fitie i appicable. {NOTE: Registerad Agant signature raquirec when rainsialing) DATE
FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SCHUSTER, DENIZA A,
STREEF ADDRESS | 284 EGLIN PARKWAY
CRY-ST-71P FT WALTON BEACH, FL 32547 D,
p— __ Ua000aT3Tasl )
me 05/11/07-80021-023 150,00
STREET ADDRESS
CITY-S51-2P
TILE
NAME
STREET ADDRESS
crv-sr.ap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-S1-29

TILE

NAME

SFREET ADDRESS
CITy-51- 1%

TLE
NAME
STREET ADDRESS
CIY-ST-2IP ..

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: A\ D€ mina Q.. ‘// 33!0 §0-581-964 7

SIGNATURE :ufv 'hr:n CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~A




