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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

i

FILED

DOCUMENT # P98000077350

1. Entity Name
DMA PROPERTY INVESTMENT GROUP, INC.

Apr 19,2007 08:00 A
Secretary of State

Mailing Address

13295 BISCAYNE BAY TERRACE
NORTH MIAM! BEACH, FL. 33181

Principal Place of Business

13295 BISCAYNE BAY TERRACE
NORTH MIAMI BEACH, FL 33181
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6. Name and Address of Current Registersd Agant . ’3 ,P - 1 :i a : R ET A visg‘ L. 9&:- RN

AMOILS, DENNIS ATS
13295 BISCAYNE TERRACE .
MIAMI, FL 33181 gy
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8. The above named entity submits this statement for the purpose of changing s registered offlce or regwstered agent, or bath, in the State oI Flarda. | am familiar with, andf accept

the obligatons of registered agent.

SIGNATLUIRE

Signature, typed or pontad name of registersd agent and ttis iIf applicabla

(NOTE: Registared Agent signature raqured when renstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 =
Trust Fund Centribution.

Aftor May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PSTD

AMOILS, DENNIS

13205 BISCAYNE BAY TERRACE
NORTH MIAMI BEACH, FL 33181

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP
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NAME
STREET ADDRESS
CITY-ST-2IP "
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NAME ' ’!
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CITY-57-2IP '
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CITY-57-2IP .
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12. | hersby certify that the information supplied with this filir dq
indicated on this repen or supplemental report is true an

does not qualify for the exemptions comalned in Chapter 119 Florida Statutes I further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacuté 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 attachment with an address, wi

SIGNATURE:

a2l other ke empowered.
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