2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000020937

1. Entity Name
DNV ILLUMINATIONS, INC.

4

Apr 16,2008 08:00 AT
Secretary of State

Precipat Plags of Busimess Wlaing Adgirass

164 OLIVE TREE CIRCLE
ALTAMONTE SPRINGS FL 32714

164 OLIVE TREE CiRCLE
ALTAMONTE SPRINGS FL 32714

IAMRTA0TR AT

2, Principal Plac

¢ of Businase - Mo P.G. Box # 3. Mading Adgrags

Suite, AplL. #, &ic. Saile, £p1 #, eic. 151 MOORE CRZE034 (10/07)
Ciry & Zlate City & State 4. FE Numibi Apphed For
65-0819304 Nt Apulicalls
21 Couny 2 Ol it
! Y H ‘ / 5. Ceitficule of Statut Dasired (] feae'g?quggm”a'
I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B

VACCARELLQO, DIANE
164 OLIVE TREE CIRCLE
ALTAMONTE SPRINGS FL 32714

Sireet Address (P.O. Box Mumber s Not Asceptable)

Ciry

FL Zis Code

8. The aoeve named entity <
the culigauans of registeres

SIGMATURE

A4enik.

riits 1S sttsmcnt for tha purneae of changing s regislarad office or rezistared agent, or eatn, n e Saie of Flonda, | am farmiliar vl and accept

SR, Ty e O SR Eed nan e o T 0 ot awi THE oo Late

{NGTE Begiiaad Aguf L g e ture

SRR W el g DATE

FILE NOW!i!. FEE IS §150.00 '
.t After May 1, 2008 Fee Will Be $550. 00‘ _ F
Make Check Payable to Florlda Deparlment of State .

9. Eection Campaign Financing  $5.00 May Be
Trust Furd Conwriition. ] Added to Fees

10. QFFICERS AND Dan‘"TOHb 11. ARDDITIONS/CHANGES TG OFFICERS AND DIRECTORS I8 11

Trik D [ Deete THLF L Iﬂi i”'—i':iﬂl [C] Clenaps ] Addilion
S L - T P 0 (0L 0 X Iy

HEHE VACCARELLO, DIANE NALIE 142508 -30032-015 15000

STREET ADNRESS | 164 OLIVE TREE CIRCLE CTREET ABDAFSS

Cary BI-2IP ALTAMONTE SPRINGS FL 32714 CHy-51 2

L C veete TITLE [CJCrange [ Addilwn

HAME HAHE

STREET ADDRFSS STRFFT ADGRFSS

CIY-51-21P Iy -S1- 21

it [ Daete THLE 7] Change (] Adition

HAME AN

STREFT ADDRESS STETET ADBRESS

GIYLST-TP LITY- ST-7IF

{HS [ Deete IFLE O Change [ Aadition

HEME HiEkiE

SIREET ADDRLSS STAEET ADDRESS

LITY-ST-21F GITY-31-2IF

e 0 pee ni O Changs [ Aadition

HAME HAMD

STREL] ADURLSS SIREF ADDRESS

CiTy-r- 212 G- Si- 20

i O [t nnr DO ctange 7] Astibion

NEME HAE

STHELD ATDILSS SIRELT ADORESS

CHrY -1 440

oty 81 2P

12. | hersby certify that the information sunphed wath this filng does not gualfy fur the sxemctons contuned in Section 119, Florida Stalutes | urmer certity that the olanmation
indicated on this report ar supglemental repor is ie and accurale ang that my signoiure shall have the same legal eheci as if made under oath: that | am an oflicer or duwector
of the CorpLration ar the receives of thugstee smpowered 1o executs this repon as required by Chapier 607, Flarida Stawsres: and that imy name appears in Block 12 or Biock 11

it changea, or on an altachment willi an address, with ail ciher ke empowerea.

SIGNATURE:

D ane Vacecang L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

L-///Ef/o >

Nyt bhonex



