2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED ‘
DOCUMENT # M96549 Ty Feb 01, 2007 08:00 AM

1. Endily Namo
D & L MANAGEMENT COMPANY, INC, Secretary of State

Principal Place of Businoss ) Mailing Addross
16850 NE 115 8T 168D NE 115 8T
201 201
MIAMI FL 33181 - MIAMI FL 33181 :
us us
2. Principal Place of Business - No P.O Box # | 8. Halling Address B
Sufte, Apl #, olo. ) Suila, Apt # olc. B 15t MOORE CR2EC24 (10/05)
City & Slats =T iy & Sate T 4. FEI Number “_ ~ {applicd For
65-0074351 };—jil Fiot Apglicat
C i ional
Z ounlry Zip County 5. Cerlificate of Stalus Desired [ ?g.gesq l.:;der.:;uonal
- 6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent
' MName a
APPLETCON, DAVID F. _
1650 NE 115 Strect Address (P.O. Box MNumber is Mot Accoptablo)
201 —
MIAMI FL 33181
City FL ] Zip Code

8. The above named onlity submits this slatement for the purpose of changing its registered officé or registered agent, of both, in tho State of Florida. § am familiar wilh, and accop
the obligations of registoraed agent

SIGNATURE -
Sonatn, typed of fonted nema o regERred egent and (4 | anploabie (NGO Hegstarea Agoed sigaaiue @guead whar rainslaing] DATE
- I —— _ .
FILE NOW!!! FEE '§ $150.00 9, Election Campaign Financing $5.00 may P

After May 1, 2007 Feg Wiil Be $550.00 Teust Fund Contidbution. £ AddedtloFees

Make Check Payahle to Florida Department of Stale
KR OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIPEC'I_'_ORS IN 11

iy PTD 01 oelete e D Change pukit
NM.“ APPLETON, DAV]D F. NAM[ UﬂnDQD 4 3
nipg T aponess | 1850 NE 115 5T 201 STHELT ABDFESS a2:a7 70 f"%%%gg"ﬂl? 150.00
oy 5t ap | MIAMI FL 33181 ity s i
g VD " Do it ’ ) [ Change [0 Asiin
e APPLETON, LORETTA N
sIrianorrss | 1850 NE 115 5T, 201 SIVEL | AR 5%
oy of sp | MIAMEFL 33181 FElY st 25
it i . {1 Delats it O Change ] Adet.
NAVE NAMI
SIREE TARDRE S SIRLLE ADDIL S5
ey 832D Cify ST
e ) - T Delele et CJehange [ i
NMal NAMT
SEARDRLSS SIRFFIADDAYSS
IR CiTy 8 A7
i 7 - T i T CClcuage  J A
NAME NAME
SIRETTADDRESS SIRCE | ADDRFSS
iy -85 Gify s1-4p
e o  Cloda Il ' O Cane I
R HANE
SIRCES ARDAESS SIREE £ ADDRL S5
Ciy-81 4P LIy ST AP

2. | horeby cortify that the information supplied with this fiing des not qualify for the exemplicrs contained in Section 119, Florlda Statutes. | furiher certily that the informaiion
indicated on this roport of supplemental raport is frue and accurale and that my signature shall have the same lggaé offect as if madeo undor cath, that | am an officer or direcic
of tho corporation of the rggeiver of trustee empow:,:{ﬁd 1o execute Lhis report as required by Chapter 807, Florida Statutos; and that my name appears in Block 10 or 8lock 1

if changed, or on an at cnt with an a S, W o ike ompowered.
£ o F Appesrord [-3907 3osi59a-9r6g
e

SIGNATURE: ?
BHGNATURE AND TYPED GR NAME OF SIGHING OFFICER OR DIRECTGR Deyima Prone €




