2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 AV

DOCUMENT # V33563

1. Entity Name
DEMAND ASSISTANCE KORP., INC.

Prin¢:pal Place of Busingss Mailing Address '
676 N.W. 34TH STREET 676 NW. 34TH STREET
MIAML, FL 33127 MIAMI, FL 33127

VARG R

01092008 No Chg-P CR2E(34 (11/06)

- Secretary of State

DO NOT WRITE IN THIS SPACE s

65-0330686 Not Applicable
. . R § .. - L e ifics i 5875 Additional
R EEPE RN L . ) 3 5. Curtificate of Stalus Desired | Fes Required
6. Name and Address of Current Registered Agent -, RS

5595 5 W, BOTH STREET .~ DO NOT WRITE
WAM, FL 33143 v IN THIS SPACE

.
'

8. The above named antity submits this statement for the purpose af changlng ils registered office or registarad agert, or both.n the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.. ... - ve

SIGNATURE
oL . .Sigosture. lyped o peinled nama of ragisierad agen and ke | apphcacie «~ -~ - - (NOTE. Registered Agani signatuie raquirec when renstating) " DATE
FILE NOW!I FEE IS $150.00 8. Elegtion Campaign Finaning $5.00 may Be '
Aftor May 1, 2008 Fee wlill ba $550.00 ¥Vrust Fund Contribution. O Added 10 Fess
10, OFFICERS AND CIRECTORS I R N LLIUOETS513 <
hs P . D4/1103-80052-022 150,00
NAME MIDDLEBROCK, ROBERT P. BT '

STREET ADDRESS | 5595 SW B0TH ST A
CITY-5T-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CIry-st-zip

TITE
NAME

il " DO NOT WRITE

m - IN THIS SPACE

NAME
STREET ADDRESS . -
CiFY-SI-2IP . T

me
HAME o .
STREET ADDRESS e ' .
CiTY-ST-21P N S A SRR o . . .

TALE R ST I
HAME L :

STREET ADDRESS :
emy-51-2p . ) . ..

»ar
.
o

12, | heraby certify that the information suppilied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further cerdfy that the information
indicated on this report or suppie port is true and accurate and 1hat my signature shall have the same legal eflect as it made under oath; that t am an officer or direcior
of the corporation or the recejs, wared (o exacute this report as iequired by Chapler B07. Florida Stalutes; and that my name appears in Block 10 or Block 11)f

changed. or on an attachmeyht, Togs by Z//meered / /

SIGNATURE:
rlONATI.IRE ANE TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR DOate Dayhma Phona #




