2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # FO6000007405

1. Entity Name

DRI COMMERCIAL CCRPORATION

Secretary of State

03-05-2007 90066 048 ***158.75

Principal Place of Business

Mailing Address

60020777

17182 ARMSTRONG AVENUE 17182 ARMSTRONG AVENUE
IRVINE, CA 92614 IRVINE, CA 92614
P [ SN AR SRR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

05-0546968 Not Applicable
Zip Couniry Zip Country 5. Certificale of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

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

City

FL | Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signatare, typed o puried rame of regisieled agent and e if applicaole

(NOTE Regsteret Agant mgnature requ-red when reinstatng)

FILE NOWI!! FEE 15 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TITLE [ Caage [ Addition
NAME FLAHERTY, BRIAN J NAME

STREET ADDRESS | 14275 WICKS BLVD. STREET ADDRLSS

CITY-ST-ZIP SAN LEANDRO, CA 94577 CITY-S1-21P

TITLE 8T o O palete TITLE [ Change ] Addition
NAME - | RUBEN/ALANJ . NAME

SIREET ADDRESS | 17182 ARMSTRONG AVENUE STREET ADDRESS

orv-5i-2P | IRVINE, CA 92614 _ Cry-ST-7p

TITLE c 3 Detete TITLE [ Change [ Acdition
NAME DAVEY, TIMOTHY M NAME

STREET ADDRESS | 17182 ARMSTRONG AVENUE STREET ADDRESS

CITY-§T-2IP IRVINE, CA 92614 CITY-ST-71P

TILE [ Delete TITLE [J Change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-7IP

TITLE O Delate TITLE [ Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THILE [ pelete TIILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P P (\_/’-\1 CITY-51-2P

12. | hereby certify that the informaydn supplig
indicated onh this repen or sup@lemen
of the corporation or the reg€iar
changed, or on an attac W

SIGNATURE:

=
w
5
Lo
jo 3
Qo
0

Pt
stea emppdwered 1o ax
an addresy, pith all other,

ute thj

70

owerad.

ot ualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further cerlity that the information
true and accylfate abd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

2-27-07 (510} 160-6855

ATURE AND TYPED PR Wﬁiﬂn T ﬁa herw

Dae Daytima Phona

i /4



