FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000055326 Secretary of State
1. Entity Name
D & R VENTURES INC.
Principal Place of Business Mailing Address
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD.
203 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
S eSS [ RS LR AT
Suite, Apt. #, elc. Suite, Apl. #, alc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
65-1018453 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired O Eeae'g‘g“ﬁ?:;"ma'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
DENTRY, DEBORAH A
3540 FOREST HILL BLVD. Street Addrass (P.O. Box Numbaer 18 Not Acceptabls)
# 203
WEST PALM BEACH, FL 334086
City FL ] Zip Cods

8. The above named entity submils this statement for the purpose of chenging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registersd agent.

SIGNATURE
Signature, typed or pontad name of 1 agent and itle {NOTE* Regsiared Agenl signature requited when reinstaiing) CATE
FILE NOWIII FEE IS $150.00 8. Elagtion Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Foa will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 3 Delere THLE O ctange [ Acdition
NAME DENTRY, DEBORAH A NAME
STREET ADORESS | 3540 FOREST HILL BLVD. # 203 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33406 Ciry-8r-z2p
TMLE VPS O Deters TILE [ Change  [3 Addition
NAME LEE, ROBERT A NAME
STREETADDRESS | 3540 FOREST HILL BLVD. # 203 STREET ADORESS
CITY-S1-4P WEST PALM BEACH, FL 334086 CITY-ST-2P
TITLE [ Detets TITLE _ [] Change [} Aadition
NAME NAME ! li_ELIUDl ETRY T
STREET ADDRESS STREET ADDRESS (40207 ’3f.n,|1"4“nlr 150, i
CITY-ST-2P CIFY-§1-2P
TITLE O Detete TMLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Aadition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-SI1- 2P CITY-§T-2P
TILE 1 Detete TILE [1change  [C] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapier 119, Florida Statutes. | further certify that the informauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or tha recaiver or trustes empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and thar my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE- D Liaex AT T e,bom,m)mw sleslss suiyss @

BIGNATURE AND TYPEP OR PRINTEDPAT OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




