2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2008 8:00 am
DOCUMENT # F06000007405 Secretary of State

1. Entity Name .
DRI COMMERCIAL CORPORATION 02-19-2008 90029 010 #H150.00

Principal Place of Business Mailing Addrass
17182 ARMSTRONG AVENUE 17182 ARMSTRONG AVENUE , -
[RVINE, CA 92614 IRVINE, CA 92614

TR

. 02072008 No Chg-P CR2E034 (11/05)
l 4, FEI Number Applied Far
. . .05:0546968  _  _ _ . .| INot Applicable
! "B, Cérlilicats of Statis Dasied = $8. 75 Additional
.| 6. Certificate of Status Dasired O

i i R G- g

] Fee Required
G Name and Address of Current Reglstered Agent o

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

8. The above named entity subrmts this statement for the purpose of changing its reg\stered office or registerad agent or both, in the Stata o! Florida. {am !amlllar wnh and accept ‘
" the obligations ol registared agent.

SIGNATURE B
¢ += Signature, typed of printed name of regisiared agent and ke if apphcable (NOTE Ragistarad Agen signature required w?en reinstabng} DATE
. FILE NA(Y)\‘VJIH FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, C. {OFFICERS AND DIRECTORS [
TITLE P
NAME ~ | FLAHERTY, BRIAN J

STREET ADDRESS | 14275 WICKS BLVD. -
cry-st-2P - | SAN LEANDRO, CA 94577
e | ST

mMe | RUBEN, ALANJ

STREETADDRESS |-17182 ARMSTRONG AVENUE
anv-st-7° | IRVINE, CA 92614

LT c . )

e | DAVEY,-TIMOTHY M
STREETADDRESS | 17182 ARMSTRONG AVENUE
Qry-5T1-2IP IRVINE, CA 92614

TITLE

NAME

STREET ADDRESS
Cliy-s1-2P

s
NAME
STREET ADORESS |
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempuons contained in Chapter 119, Florida Statutes | further cerlify lhat the lnformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an s5, with all other iike empowered.

SIGNATURE: Ny _Alan T, Ruben 1-8-08  (qua) 2lb- Hoo

SIGNATURE an&mn NAME OF $1GKING DFACER da DIRECTOR Date Daytme Phone #




