a4

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM

DOCUMENT # P87000053625

1. Entity Name
DNT COLLECTION, INC.

Secretary of State

Ptincipal Place of Busingss Matling Addtess
8221 GLADES ROAD 82271 GLADES RCAD
SUITE 101 SUITE 701

BOCA RATON, FL 33434 B T~ BOUCARATON, FL 33434

LoPEe

IR EE R RRR

03272008 Na Chg-P CR2EQ34 (11705}
4. FEI Nurmber Applled For
Tt 65-0762013 Nat Applicabla :

g $8.75 addtionsi

8. Certificata of Statug Uesired Fes Required

8. Name and Address of Gurrent Registered Agant

FPOTAPQV, NATALIA :
8221 GLADES RD N
BOCA RATON, FL 33434 ’ ’

- - IN THIS SPACE

8. The abovs named enilly submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, {am farniliar with, and accept

the cbilgations of reglistered agant.

SIGNATURE

Signawre, hyped or printed nama of registerad agent and tie It applicabls.

{ROTE: Megisterao Agent signalura required when reinsteling)

FILE NOWII! FEE IS $150.0D0
Aftor May 1, 2006 Fes Wi bo $550.0D

1. _ DFFICERS AND DIRECTCRS [

Trust Fund Centribution,

&. Elaction Campalgn Financing

TLE PD

NAME POTAPQVY, DARIA o R
STREET ADDRESS | §221 GLADES ROAD - -
CiFY-ST-2IF BOCA RATON, FL 33434 o i

TLE sVP

NRHE POTAPOVA, NATALIA

STREET ADDRESS | 8221 GLADES RDAD —-
CITY-ST-2F BOCA RATON, FL 33434 —

TME

HaMmE

STREET ADDRESS
CTY-ST-79

TILE

MAME

STREET ADDRESS
CIry-st-op

TIME

NAMC

STREET ADDRESS
CiTy-s7-28

TNE

HAME

STREET ADCRESS
Ciry-51-77

$5.00 May Be
Added to Faes

YOYUG I
0425, U6 - BOUEE-D1B 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certily that ihe intormation SU?ptled with this filng does mat qualily tor the exemptions cantained in Chapler 118, Florida Statutes. { further cecily That tha information

Indicated on this report or aman

et report Is true and accurate and that my signature shall have the same lagal alfect as If mada under gath, that | am an olficer or direcier

of the corporation or 1he receiver or Yrustes empowered 1o exeguie this report 8s required by Chapler 507, Florida Stawtes; and hal my name appears 'n Slock 10or Black 1111

chartged, ar an an attechment with an addregd with all other (e smpawerad.

A

7irc0 ) PPiaPor

SIGNATURE: CB'W,W .

ORFRNTED MAME OF SIGHING DFF.CER OR DIRECTOR

Deytire Fhona 3

oY /M08  S&/-Y770/07
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