FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000103880 e ng 003 *+2150.00

1. Entity Name

FLORIDA DING AND DENT, INC,

Principal Place of Business Mailing Address N q“ U b guyuv
8249 FRESH CREEK 8249 FRESH CREEK ' ‘
WEST PALM BEACH, FL 33411 WEST PALM BEACH, Ft 33411
e LT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ Applied For
~22-7802994 (5 -5 { | [ [Nt Avpicabie
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ ?igesq Additional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELOFF, DARRYL
8249 FRESH CREEK Street Adcdress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH; FL 33411
City F L Zip Code

8. The above named antity submits this staterent for the purpose of changing its registeraa office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed namae of registered agent and e il appticabla. {NOTE: Ragislered Ageni signature requied when remnstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Elaction Campalign Financing %5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P [ Delate TILE [J Change  [] Addition
NAME BELOFF, DARRYL NAME
STREET ADDRESS | 8249 FRESH CREEK STREET ADDRESS
CITy-81-2IP WEST PALM BEACH, FL 33411 CIvy-S7-2IP
TITLE O delete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciry-51-2p City-st-2p
TITLE - 1 pelete THLE [J change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CIrY-S7-21P
TLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP crTy-sT-2IP
TILE O pelete TILE [ Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21F CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an olticer or director
of the corporation or the receiver of trustee empowered 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 attachment with an ad with all other like empowesed:

YV OT

orr\cgwon DIRECTOR Date Gaytime Pnone #

SIGNATURE:




