2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000023893
1. Entity Name FILED
D.P. REALTY CORP. RN
' Jul 22,2008 08:00 AM
— - - Secretary of State
rincipal Place of Business Mailing Address
760 NW 4TH STREET 760 NW 4TH STREET

MIAMI, FL 33128 MIAMI, FL 33128

AT 00 e

07162008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE raTor Appid For
65-0820335 Not Applicable

0 $8.75 additionat
Fee Requirad

5. Centificate of Status Desired

6. Name and Address of Curront Regisisered Agent

?%ANIWU?rH STREET DO NOT WRITE
MIAMI. FL 33128 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of ragistered agent. ggu%ﬂg%ﬁ%’;s
07/22/08-20001-015 150,00
SIGNATURE
Signalure. typed o printad name of regraiered agent and tte If apphcable. {NOTE: Angisisrad Agent sigrture roguired when ranstaing) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 - Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1
TiLE PSD
NAME UVA, LUIS §

STREET ADDRESS | 760 NW 4TH STREET STE 100
CITY-ST-ZIP MIAMI. FL 33128

THLE
NAME

STREET ADDRESS
CITY-ST-21P

TME
RAME R L )

o | DO NOT WRITE

me | T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TmE

NAME

STREET ADDRESS
CITY-S81-21P

TMLE

NAME

STREET ADDRESS
Criy-51-2p

s filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or suppi e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recsj red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachmgfit witl] an addresXfith all cther like empowerad. !

Loss UVA Afifip 3o -SHS-5566

pﬂi:\\‘?‘_ A7 Ah az T A “}-k:l'r;ﬂﬂ- ﬂq.-ﬂ

12. | hereby cerlify that the information supplied wi

CIrCAATI Iﬂl:-\(




