2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # V26383

1. Entity Name

DEVELOPMENT AND COMMUNICATION GROUP OF

FLORIDA, INC.

'

Secretary of State

(03-20-2006 90004 035 ***150.00

Principal Place of Business

9700 SW 104 ST.
MIAMI, FL 33176

Mailing Address

P.0. BOX 160178
MM, FL 33116

2. Principal Place of Business

3. Mailing Addrass

A VSRR AR

Suite, Apt. #, etc.

Suite, Apt. #, 81t

' 03162008

Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
: 65-0322328 Not Appficable
p Country Zio : Country i - $8.75 additional
5. Certilicate of Status Desired O Fee Roguired

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERSEN, CARLOS N
9700 SW 104 ST.
MIAMI, FL 331786

Mame

Cos Street Address'(P.O. Box Number is Not Acceptable) !

160 = W

139 AVE.

City Hlé e

FL | 5% 9¢

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. iyped ot prinled rama ol regisiered agent and e If applicable.

{NOTE: Registered Agent signature required when remntating)

9. Efection Campaign Financing

FILE NOWII FEE 1S $150.00 Campign Finay $5.00 may Be ‘
After Mny 1, 2006 Feo will be mo.oo Trust Fund Contribution; Added to Fees
s . i
10, QFFICERS AND DIRECTORS . 1. ADDIT!ONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PTD ) O Delete TIE [ change [ Addition
NAME PETERSEN, CARLOS : NAME
STAEET ADDRESS | D700 SW 104 ST. STREET ADDRESS
CITY-ST-2P MIAMI. FL 33176 GITY-ST-7IP
TIMLE 3 Datete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRAESS STREET ADDRESS
CiTY-ST-7IP  CTY-ST-21
ME O Dewete TITLE [J Change . ] Addition
NAME - NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TINE 3 Delete TITLE [J change [ ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P . CITY-ST=2IP
TMLE 2 pelete . TITLE [ Change * [ Addilion
NAME ' CMME :
STREET ADORESS STREET ADDRESS P
CITY-S1-2P CITY-ST-21F
ME [ Dekete me [ Ciange ] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that f mlor

of the corporation or [he recempfiofitr

changed, or on an atffachment

SIGNATURE:

tee empowered to execuie this ra
ddress’ with all other like empowerdd.

on supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repgri or supfiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Elock 1tif

o

0}

e

w«W mn TYPED on PRINTED NANE OF

OFFICER OR

| T 7

Daytime Prore #

Pl



