FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 198288 ey
1. Entity Name 04-03-2006 90355 031 150.00
D & D TECHNOLOGY CORPORATION
Principat Place of Business Mailing Address
4900 NW 37TH AVE .. 4900 NW.37TH AVE :
MIAMI, FL 33142 MIAMI, FL 33142 US|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0221128 Not Applicable
Zi Z : i
LA Country P Lountry S. Certificate of Status Desired m $8.75 Addiional
Foe Required
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
GALLEGO, DANIEL
225 DUVAL DR. Street Address (P.G. Box Number is Not Acceptable)
MIAMI SPRINGS, FL. 33166
City FL I Zip Code
8. The above named entity submits this stetement for the purpase 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 or printed nama of registared agent and tte if applicadla, {NCTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campulgn l‘-jinar.c‘:ng $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Gentribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS l " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Detete Tme [TLESIDENT . | ﬂ Crange (] Addition
NAME GALLEGO, DANIEL, JR. HAME GRLLE GO DANIEL Jn.
STREET ADDRESS | 225 DUVAL DR , sestaooRess | 4 o0 Nid D7 AVE -
4 ,
orv-ST-2P | MIAMI SPRINGS, FL ov-size (MIAM - FL. 33142
TITLE 7 Dalet T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE {0 oelete TME [ Change ] Addition
NAME NAME
.| STREET appRESS | R .l STREET ADDAESS
CITY-§7- 2P crv-st-zp | T T e -
TITLE ] pelete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (3 peteta TME [ change [ Aadition
NAME RAME
STREET ADDRESS STREST ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TILE 3 oelets TWLE [ Cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CmY-S1-2P
12. | hereby cenify that the Irformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac ith an addrgss#fith all other like empowered. o
. e -
—~ —
SIGNAT, ANIEC CALLEGO — 1DENT 3 297-06-FU-6345798
£0 OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Deytime Phona #




