2008 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # P98000077320

1. Enlity Name
DMA PROPERTY MANAGEMENT GROUR, INC.

Feb 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

13295 BISCAYNE BAY TERRACE
NORTH MIAMI BEACH, FL 33181

Mailing Address

13295 BISCAYNE BAY TERRACE
NORTH MIAMI BEACH, FL 33181
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01222008 No Chg-P CR2E034 (1 1.’05)
4. FENUmber Apol»ed For
65-0864548 Not Applicabie

0 $8.75 additionat

5. Cerntficate of Status Desired

6. Name and Address o! Current Reg:stered Agent

AMOILS, DENNIS
13295 BISCAYNE BAY TERRACE
NORTH MIAMI, FL 33181

Fee Required
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8 The above named entity submits this statement for the purpose of changing s registered office or reg:slered agent ar botn n the State of F\orlda I am familar wwth and accept

he abligations of registered agent

SIGNATURE

Signasture. lypad or prnted Name ol regislarad agan! ang blke if apphcable

{NOTE: Ragrsiarea Apent sigNalure 16QuUINed whan ransianng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be
Added tc Fees

10. CFFICERS AND DIRECTORS —l

TTLE D

NAME AMOILS, DENNIS

STREET ADDRESS | 13285 BISCAYNE BAY TERRACE
GiTY-51-2P NORTH MIAMI BEACH, FL. 33181

TITLE

NAME

STREET ADDRESS
Cly-§7.2I

TITLE

NAME

STREET ADDRESS
CiTY- 1. 2P

. STREET ADDRESS

TITLE
NAME

CiTv. 51-21P

TITLE

NAME.

STREET ADDRESS
CITY-§7-21F

TMLE

NAME

STREET ADDRESS
CITY. ST, 2P
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12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Fonda Statutes | furiher cerll*y that the information
incicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recet

SIGNATURE: _ <

stee empowered 1o execute this repor! as required by Chapier 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 11 if

SIGNATWED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Pnone »



