iy

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P00000031289

1. Entity Nama
DRS MANAGEMENT SERVICES CORP.

Secretary of State

Principal Place of Business Mailing Address
11270 NW 6151 ST 11210 NW 618T ST
MIAMI, FL 33178 MIAMI, FL 33178

AR ARG AR A

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AoTa e
65-0999938 Not Applcaiis

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Namo and Address of Current Reglstorad Agent

ZOMERFELD, RAYMOND Do NOT WR'TE

999 PONCE DE LEON BLVD

MIAMI, FL 33134 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, anct accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prisiied name of registensd agent and tia | apphcabio. {NOTE: Rogistered Agent signature roquired when rainsialing) DATE

FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
© After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. 2 i Added to Fees
10. QFFICERS AND DIRECTORS [ |
HITLE DP
NAME ZOMERFELD, RAYMOND J
STRCETADDRESS | 999 PONCE DE LEONBLVD #1045 ¢ —
or-sizP | CORAL GABLES, FL 33134  Upooona4vics
p—; 06020830001 -0200 150,100
NAME
STREET ADDRESS
CITY-§T-2IF
TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
Ciry-31-2IP

TITLE

NAME

SYREET ADDAESS
CITY-81-21P

TmEe .- .. . ' Ny RO e
STREET ADDRESS
CATY-ST-21P

12. | hereby certity that the information supptied with this filing does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an a ment with an address, with all other like empowered.
SIGNATURE: ‘f‘é{’)vby 305l Y4 05

NAME OF SEINING OFFICER OR DIRECTOR




