- FILED
2008 FOR PROFIT CORPORATION _ - Feb 13, 2008 8:00 am

ANNUAL REPORT “e7 o7 Secretary of State

DOCUMENT # P00000102434 02-13-2008 90019 012 ***150.00
1. Entity Name
DRP HOLDINGS, INC.
Principal Place of Business Mailing Addrass qu“ Lot s™
32017 TUXEDO DR 3201 TUXEDO DR . :
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
B P s IR VARG ER
CAmE ChAme
Suile, Apt. #, elc. Suile, Apt, #, elc, 02072008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-1053693 Not Applicabla
Zip Country Zip Counlry 5. Certificate of Status Desired 0 $8.75 A_dcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— . — Name -~ ——

PEZZA, DEAN R
3201 TUXEDO AVENUE Siraet Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City FL | Zip Code

1his stalemeant lor the purpose of changing ils regisiered olfice or regislared agenl, or both, in lhe Slate of Florida. | am tamiliar with, and accept

Dergy 2. P2z Presipesst 2-/r08

Signalure, typid o ket name of regisired agen and Wit if applicable [NOTE: Registerad Agent signalure reyuired when rsinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Adged taFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TILE PTD ] Delete TILE [ change [ Addition
NAME PEZZA, DEAN R NAME
STREET ADDAESS | 3201 TUXEDO AVE STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST-2IP
TILE VPSD O delete TITLE [ change [ Addition
NAME PEZZA, LISA A NAME
STREET ADDRESS | 3201 TUXEDO AVE STREET ADDRESS
CITY-57-2IP WEST PALM BEACH, FL 33405 CITY-ST-2P
TITLE 1 oelets TIMLE O crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP © ° - - CITY-ST-ZIP -~ — -
TME O Delste TITLE (J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE O oalete TLE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST. 21 CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or Ihe reces ruslee empowerad 1o execute this report as required by Chapler 807, Florida Stalutes: and thal my nama appears in Block 10 or Blogk 11 if

AP L 257N 2-1+08 (sp1)evw522y

R Aﬂhycﬁ PRINTED HAME OF SiGNING OFFICER DR DIRECTOR Data Deylime Phone ¥




