2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Feb 06, 2006 8:00 am

DOCAMENT # Mossa9 Secretary of State
. Enlity Name
D & L MANAGEMENT COMPANY, INC 02-06-2006 50072 048 77130.00
Principaf Piace of Business Mailing Address
1650 NE 115 ST 1650 NE 115 ST
201 201
MIAM! FL 33181 MIAMI FL 33181
us us ‘
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & Slate City & State 4. FE' Number Applied For
65-0074351 Not Applicable
e Country 2p Country 5. Certificate of Status Desired O ?8'75 Addiu’onal
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . o e —— — e e — . Name. [ - - —_——
flo‘gsp(l)"E\lTEo.lN"sog\{-lD F. Street Address (P.O. Box Number is Not Acceptable)

20
MIAMI FL 33181

City FL Zip Code

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

SIGNATURE
Signalwre, fyprd ar prnied nama of regislersd agen! and lifle il apphcabie (NGTE' Regslered Agent signature required when reinslahng) DATE
R FILE NOW!!! FEEIS 3150 00 : o 9. Efection Campaign Financing ~ $5.00 May Be
¥ After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution. [T Added to Fees
: _Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTD [ elete s [JChange [ Addition
NAME APPLETON, DAVID F. NAME
STREET ADDRESS | 1650 NE 115 ST 201 STRELT ADDRESS
LCITY-S1-2I MIAM! FL 33181 CITY-ST-2IP
TITLE vsD [ oelete TILE [ change [ Addition
MAME APPLETON, LORETTA HAME
STREE? ADDRESS |1650 NE 115 ST, 201 STAEET ADDRESS
CHTY-S1-2IP MIAMI FL 33181 CITY-ST-2IP
TMLE 3 pelete TILE ] Change  [J Addilion
HAME i . NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE (7 Detete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TIMLE O pelete TMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-2P
TILE [J Delete TLE {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S1-2IP CY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemenial report is tue and accurate and that my signature shall have the same legal eHec( as f made under oath; that | am an officer or director
of the carporanon or the re, ] o thus reporl as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11

[~25 06  305°992-§168

SIGNATURE AND TY'FED GR PRINTED NAME OF #HIF OFFICER OF DIRECTOR Daty Daytime Phone #

SIGNATURE:




