FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT . ecretary of State

PSPNl;’mIZAENT #P99000038205 04-04-2008 90030 002 ***150.00
. ity
DEKLIN INDUSTRIES, INC.
Principal Place of Business Madling Address [}
C/0 BLAKESBERG & COMPANY, CPA'S C/0 BLAKESBERG & COMPANY, CPA'S $0U2d q 4 J
951 S.W. 4TH AVENUE 951 S.W. 4TH AVENUE
BOCA RATON, FL 33432-5803 BOCA RATON, FL 33432-5803 .
R =1V R
Suite, Apt. #, elc. Suite, Apt. #, eic. 03252008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEl Number Applied For
65-0918214 ot Applicable
Zip Couniry Zip Coumn,i B 5. Certificate of Status Desirad g ?eae gga:’:&“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
BLAKESBERG, JON D
951 S.W. 4TH AVENUE Sireet Address {P.O. Box Numbar is Not Acceptable)
BOCA RATON, FL 33432-5803
City FL | Zip Code

8. The above named entity submits this statemant Ior the purpose of changing s registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obhgahons of registered agent.

SEGNATURF
Signature, typed or priniad name of regisiered agent and Litle il applicable. (NOTE: Aegistered Agent signalure reguired when reinstaing) DATE
_ FILE NOW!! FEE IS $150.00 9. Etection Campaign F‘inancin{; $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fess
40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHWORS IN 11
TILE P [ pelete TILE B’Change [ Aadition
NAME HACKNER, SEAN NAME
STREET ADDRESS | 1280 NW-IHH-AVE#20— STREET ADDRESS 160 CONGRESS PARK
CITY-ST-21P RELRAY- BEACM F—33445 CITY-57-21F DELRAY BEACH FL 33445
TITLE 3 Delete TILE DO change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P ) CITy-ST-2P
TILE O Delete TITLE [JcChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
TITLE O Gelaie TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIry-§t1-2p
THE O Delete TLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP s C i CITY-ST-20P
me e e . Oneee TIE . - Dthange ~ [ Addition |-
. NAME . ) . IR . NAME ) - . e e .-
STREETADDRESS'| ~ — "~ 7 C “' STREET ADDRESS ;
CIFY-ST-2P CITY-81-21P ’

12. | hereby certify that the information supplied with this filiny g does not qualily for the exemptions contained in Chapter 119, Florida Statiites.:| further certily that the information "
indicated on this report or.supplemental-reporlds trug and accurate and thai my signature shall have the same legal effect as if made'under oath; that I'am an officer of director
of the corporzalion or the raceiver or trustee gpripfwerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an attachment with an_add 55 ith all other like empoweared.

SIGNATURE: "/ AOA A ZORNES

SIGNATURE AR .f""f'- JOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 1T ’Dam Daytme Prona #




