FILED

2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

T

DOCUMENT # P98000004031 . 06-04-2008 90005 041 ***150.00
1. Entity Name
DEKINDT CORPORATION
Principal Place of Business Mailing Address 1vivivav
7600 SW 150TH TERR P.0. BOX 560006
MIAMI, FL 33158 MIAMI, FL 33256
B R O
Suite, Apt. #, elc. Suite, Apt. #, etc. 05222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0803536 Not Applicable |
Zp Country ap Country 8. Cenificate of Status Desived [} ?:-gfq::f:;‘”w
6. Name and Adfiress of Current Registered Agent 7. Name and Add of New Registered Agent *
- Name o~

DEKINDT, DOMINIQUEL#"/'JP-;1 : -
7600 SW. 150 TERR AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33158 :

S, /, City FL ] Zip Code .

" SIGNATURE

8. The above named enmy sdbmlts this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obllgstlons of registéred ageni.

rmoduprmm-d ¢ agent end e J . {NOTE: Regriered AQeNnt £ONEhe Nicusr e whin renstiting} QATE
FILE NOWII %EE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with 8. 607.193(2)(b), F.8.. the
Due by Sepﬁmber 12, 2008 Trust Fung Contribution. 01  Addedto Fees corporation did not recelva the prior notice.
10. M * .. QFFICERS AND DIRECTORS m". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- e PS a7, O belee e [Jctange [ Addition
NAME DEKINDT; DOMINIQUE NAME i
" STREET ADDAESS | 7600 SW 150 TERR AVENUE STREET ADDRESS -1
CIY-ST-2P MIAMI, FL 33158 CITY-ST-2P
" TE O eleis e ' Clcnage O Adsilion” |
NAME NAME -
F STREET ADDRESS STREET ADORESS .
GITY-ST-2ZP Y- ST 2P i
TME [ pelete THLE [Jcrarge (7] Addition ]
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CiTY-57-2P CTY-§T-2P -
TME ) pelzte THLE [JcChange {7 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
| cy-st-zp CITY-ST-2P n
*TITLE [ Detete TILE {1 Change 7] Additvon
NAME NAME ’
STREET ADDRESS STREET ADDRESS
" pITY-5T-2P GTY-57-2P =
TME {7 pelete LE O cCrange [ Addition”
NAME NAME 1
STREET ADDRESS STREET ADORESS -
ony-5-20 CITY-ST-2P

. 12. | hereby certily that the information supplied with this filiny g does not qualily for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information ©

' SIGNATURE: - 3

indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director _
of the corporation or the receiver of trustiee empowered [o execule this repon as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or 8lock 11if ™
changed, or on an allachment with an address, with all other like empowered. -

IGNATURE AND TYPED OR MAME OF OR DIRECTOR Oate Daytrns Phone ¥




