. FILED
. 2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L98288 04-23-2008 90011 010 ***150.00

1. Entity Name

D& D TECHNOLOGY CORPORATION .

l

[}

Principal Placia of usiness Mailing Address . e X _'
4900 NW 37TH AVE- - 4900 NW 37TH AVE
MIAMI, FL 33142 MIAMI, FL 33142 1S

V0GR

04162008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0221128 Not Applicable

0 $8.75 additional-

5. Certilicate of Status Desired Fee Required

6 Name and Addrass of Current Raglstered Agent

GALLEGO, DANIEL
225 DUVAL DR.
MIAMI SPRINGS, FL 33166 §

DO’ NOT WRITE' v
"',IN THIS SPACE - ™'

. The above named entity submits this statement for the purpose of changing its registered ofhce or reg\slared agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Signalus, typed o¢ printed name ol rsgisierad agent and ttle 1t applicable. (NOTE: Registeren Agent signature requited when remnstatng) DATE

FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. - . OFFICERS AND DIRECTORS j |
TITLE D

MAME | GALLEGO, DANIEL, JR.

STREET ADDRESS | 4900 NW 37 AVE

oY -ST-ZP MIAMI, FL 33142

TIvLE

HAME

STREET ADDRESS
CTY-81-21p

TITLE
NAME

TREET ADDRESS
" ERy-siEP

TIHLE

NARME

STREET ADDRESS
CiT¢-81-21P

TITLE

NAME

STREET ADDRESS
LIy -ST-21P

TITLE
NAME T

STREET ADDRESS
CiTy-S1-21P

Depe x t 5

12, Ihereby cem!y that the Information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the |nformat10n
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PQES?DGM . A4-16-08 30{-634-9773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




