2007 FOR PROFIT CORPORATION ' b

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000100304 Feb 05, 2007 08:00 AM
1. Enty Name Secretary of State
DEZDEZ CORP.
Principal Place of Busingss . Mailing Address
5400 PALM AVE 20430 SW 53RD PLACE
I e “Il“m I‘I llm mnllm II“‘ "m “l“ "m "l" m’l IIJ“ I‘I’Il”’ ’ll’
2. Prncipal Place of Business - No P.O Box # 3. Mailing Addross

Sutlle, Apl. #, elc. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)

City & Stato Cily & Staie 4. FEI Number Applied For

65-0879268 Not Appticabla
Zip Country Zip Country 5. Cortificate of Status Dasired O $8.75 Addwonal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

BERMUDEZ, BLANCA

20430 SW 53RD PLACE Siroel Address (P.O. Box Number is Nol Acceplabie)

PEMBROKE PINES FL 33332

City FL | Zip Code

8. The above named enlity submits this statomant for the purpese of changing ils regisierod office or regislered agent, of both, in tha State of Florida. 1 am [amiliar with, and accept
the obligations of registerad agon!.

SIGNATURE
Signature, typed or printed name of registared agenl and lile 2 apphcabie. (NOTE: Ragssterad Agenl signature raquied when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 : .. 9. Election Campaign Financing ~ $5.00 May Be
Aftor May 1, 2007 Fe§ Will Be $550.00 - L TrustFund Contrbulion  []  Added {o Fees

Make Check Payable to Fiorida Department of State -
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O peweta TILL [ Change ] Addilion
NAMF BERMUDEZ, BLANCA RAME .. - -
SICET Appaess | 20430 SW 53RD PLACE SIREET ADDRESS - ,.H{:iqﬂi:!l‘l{:.',ﬁq.l.,ﬂd =y
orv-si.zp | PEMBROKE PINES FL 33332 Ty-S1-2 0203,/ 0780025007 150,00
TIE vD [ pelele e Clchange [ Addilion
NAME HERNANDEZ, CARLOS . NHAME,
SIREET ADDRESS | 20430 SW S3RD PLACE STREET ADDRESS
CIIY-Si- i PEMBROKE PINES FL 33332 CITY-§1-2IP
WE STD «  Ooelee ILE [ change [ Addition
NAME HERNANDEZ, YVETTE NAMF
SIREET ADDRESS | 20430 SW 53RD PLACE SIRELT ADDRESS
CITY-sT-2P PEMBROKE PINES FL 33332 chy-ST-2IP
Tmz ] Delete TILE [0 change T3 Addilion
NAMT, NAME
STREET ADDHESS SIREE | ADDRESS
CITY-SI-2IP CITY-SI- 2P
IILE [ Delete TILE ) [Ochange [ Adailien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S1-7IP
TnE [ elele e {J change T Addition
HAME NAME
STREET ADDRESS SIREE] ADBRESS
CITY-S1-2IP Y- SI-21P

12. | heroby certify thal tha information supplied with Lhis filing does not qualify for the axemptions contained in Section 119, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental repont is trus and accurate and that my signature shall have the same logai effoc as if made under oath; that | am an officer or director
of the corperation or (he receiver or iruslee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my namo appears in Block 10 or Block 11

il changed, or on an atlachmaent with an address, witt) all olher like gmpowered. i
SIGNATURE: &&&&%W \=d3=1 _z6-553- 154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE QFFICESOR IRECTOR Daynme Phone #




