2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 18,2007 8:00 am

Secretary of State

P06000087440

Pg)nwcnwENT # (05-18-2007 90028 033 ***158.75

D & D SERVICES PROVIDER INC

Principal Place of Business Mailing Address GuLsve--

8008 W 18 LANE 8008 W 18 LANE -

HIALEAH, FL 330114 HIALEAH, FL 33014

e b LR
Suite, Apt. ¥, elc. Suite, Apl. #, efc. 05142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired ] ?:e Zesqu A""gd'fma'

6. Name and Address of Curment Registeraed Agent

7. Name and Address of New Registered Agent

HERNANDEZ, DAILEN
8008 W 18 LANE
HIALEAH, FL 33014

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named eniity 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

Signature, typed of prined name of regiciered agert and titke # apphcable. (NQTE: Registerec Agent signature required when reinstating) DATE
" FILE NOWI!I £EE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607. 193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TLE [JcChange  [] Addition
NAME HERNANDEZ, DAILEN NAME
STREET ADDRESS | BO08 W 18 LANE STREET ADDRESS
CIFY-51-2P HIALEAH, FL 33014 CITY-5T-21P
TRE VP [ Delete TMLE [JChange  [J Addition
RAME GAVILAN, DARLENNE NAME .
STREET ADDRESS § 8008 W 18 LANE STREET ADDRESS
CITY-5T-21F HIALEAH, FL 33014 CITY-57-2I
T 0 Dekete TTLE [l Change [ Addition
RAVE . | o - - ——— NAME - - .- _—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
FLiji O Detete TE {JcChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIY-ST-21P
e O Detete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
Y- ST-7P CITY-ST-2IP
Tme O Detete TmE [Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-21P

12 | hereby certify that the informatiop- ppiled
indicated on this report or supp
of the corporation or the recel -
changed, or on an attachmenyA /

SIGNATURE: __[/f

ith this filin

/,

ed to execute this reporl as required by Chapter 807, Florida Statutes; and that
wsth all other like empawere

s o brilen

does hot gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
eplal ‘ 's true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor

name Wéf’w Block&)

5/4/ 7 (,w S

HE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




