2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000031289

1. Entity Name

DRS MANAGEMENT SERVICES CORP.

May 01, 2006 08:00 AT
Secretary of State

Pringipal Place of Business Mailing Addiess
11210 NWE1ST ST 11210 NW 61ST ST
BHAM, FL 33178 MiAMI, FL 33178

DO NOT WRITE IN THIS SPACE

R

04272008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied Far
£5-0995938 Not Applicable

5. Cerificate of Staius Dasived $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

ZOMERFELD, RAYMOND J
999 PONCE DE LEON BLVD
1045

MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named antity 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 a;:ceﬁt

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfad vame of regisiered ageniand tide i applicable. {NOTE: R

Agent sigr required whaen =] DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financhig

£5.00 MayBe
[  AddedtoFees

0. QOFFICERS AND DIRECTORS ] ]

TiME 0P

NAME ZOMERFELD, RAYMOND J

STAEET ADDRESS | 999 PONCE DE LEON BLVD #1045
CITY-ST-21P CORAL GABLES, FL 33134

TME

HAME

STREET ADERESS
CITY-5T-21P

TILE

NAME,

STREET ADDRESS
CaY-ST-2P

LE

NAME

STREET ADDRESS
oy-st-2p

TLE

TAME

STREET ADBRESS
Lny-51-ap

TME

NAME

STREET ADDHESS
GiYY-57-ar

oooossases
05/15/06-B0076-005 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereny centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutss. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my sigrature shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the corporation or the recsiver or tustes empowered to exacute this reper as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an attacl with an acdress, with aff other ke empowered.

SIGNATURE: %)’WM

SIGNATURE AND TYPZD OR M

E } —
E OF SIGN{NG OFFICER OR DIRECTOR Date Daylime Phona ¥




