2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT # P97000035975

1. Entily Name
DHARMA PROPERTIES, INC.

04-04-2007 90167 019 ***150.00

Principal Place of Business Mailing Addrass

1105 N FEDERAL HWY THOS-N-FEBERALHWY

BOYNTON BEACH, FL 33435 US

; us

yuu> -

2. Principal Place of Business - No P.O. Box # 3 Mailing Adc}%
na
T

pewsmergl || |ATHRR N

Suite, Apt. #. eic,

uite, Apt. #, elc.

02162007 Chg-P CR2E034 (12/086)
City & Stale y & Slate 4. FEI Number Applied For
'—m Nm 65-0744744 Mol Applicable

Zip Country éhgn \

C°“r[‘/"é 8 A 5. Cerlficate of Status Desred ~ []  98+75 Additional

Fose Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WiNFZER-AILLAM
1105 N FEDERAL HWY
BOYNTON BEACH, FL 33435

o Morlck .

Sireet Address (P. O,QNumb w-tot Ageeptabie)
OS

) [ i 4
Cilyga\/h " %QQC,‘/\ FL I leCodeqz‘S____

8. The above named entity subrriTs thistatement for the purpose of changing its registered cffice or reqﬁtered agent, or both, in tha State of Forida. 1am famil idT Wi, and accept

tha gbligations of ragisterfd agent,

SIGNATURE

3/2a/é’7

e
Unature, lyped or printed name of registered agght and btle i apphsatle.

(NOTE: Registered Agent signature requited when reinstabing} , / DATE

FILE NOWII! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 mey Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TITLE [ Change  [] Addition
NAME GOODYEAR, KIMBERLY A NAME
STREER ADDRESS | 125 LA POSTA RD SIREET ADDRESS
CITY-ST-71P TAQS, NM 87571 CITY-5T-21P
TITLE CcD 3 Delete TITLE [ Change  [J Addition
NAME WORRELL, THOMAS E JR. NAME
STREETADDAESS | 1105 N FEDERAL HWY SIREET ADDRESS
CITY-ST- 217 BOYNTON BEACH, FL 33435 CIY-ST-21P
me AT p‘ﬁem i [l change [ Addition
NAME WINTZER, WILLIAM R NAME
STREETADDRESS | 1105 N FEDERAL HWY STREET ADDRESS
CITY-S7-2iP BOYNTON BEACH, FL 33435 CITY-ST- 2P
L s Delele IhLE J Change ,_Qp.dd‘nion
NAME BECKER, LAURA /@, NAME C,' Jor e “"_OQ ! lm@r 4
STREET ADDRESS | 125 LA POSTA RD. STREET AODRESS | 2 & ‘20_ éa,('l
Grv-sap | TAOS, NM 87571 oS | YA O S M 9”7 7))
TILE [ Detste TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Detete 1ITLE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-§T-71P

12. | hereby cerlify that the information supplied with this filir
indicated en this raport or supplementa report is trug an
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

an pddress, with all

d

stea empowered 10 ex

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurale and that my signature shal! have the same legal effect as if made under cath; that 1 am an officer or directar

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
rad.

alennuns AND TYPED OR PRINTED NAME OF smmne tfhcea OR DIRECTOR

Dayteme Phone #

3+(5-07 SO ISK- @Zj‘

19 (o oo FoC LI



