FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000119118 Secretary of State

1. Entity Name

DIRECTORY 4 DRIVERS, INC.

Frincipal Plaga of Business Mailing Address
7779 NORTHWEST 146TH STREET 7779 NORTHWEST 146TH STREET
MIAMI LAKES, FL. 33016 MIAMI LAKES, FL 33016

A R e

02092007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE yy o I

22-3902651 Mot Applicable

O $8.75 Auditional

5, Certificate of Status Desired Fee Required

6. Name and Address of Currant Reglstared Agent

SPIEGEL & UTRERA, P.A,
1840 SOUTHWEST 22 STREET, 4TH FLOOR DO NOT WRITE

MIAMI, FL 33145 IN THIS SPACE

8. Tha above named enlity submits this stalement for the purpase of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signatura, yped of prinled name of regisiered agent and pua il apphcane. (NOTE: Registared Agent sigrature raquired when rainatating) DATE

FILE NOW! FEE IS $150.00 ' | ® EiectionCampaign Financing $5.00 May Be S .

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAWE GUTIERREZ, CHARLES
STREETADDRESS | 7779 NORTHWEST 146TH STREET : HONOnDOESETRE
GIY-SU2F | MIAM) LAKES, FL_33016 N2/13/07-20121-008 150,00
TITLE
NAME
STREET‘ADDRESS
ciry-S1-2p
TiTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TINtE

NAME

SIAEET ADDRESS
CITY-ST-7IF

TITLE
NAME
STREET ADDRESS
CITy-S7-2IP s

indicated on this report o supplemental report s true an uratg and thanmy signalure snall have the same legal effact as if made under oath; that | am an officer or director

12. i nereby certify inat the information supp‘nied'with,thi_a’ﬂliri g%es not ualuy\i\ur the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
of tha corporation or the recaivar or trustee smpowerad to execute this repord as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cnanged. or on an attachment with an address, with all other like empowerad.

SIGNATURE: /Sl W _— 2/&@f

SIGNATURE ANDTYPER CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
S

Daytma Phone #

e




