FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #P01000024817 01-26-2007 90028 025 ***158.75
. Entity Name
D & R VERO BEACH FAMILY CORPORATION
Principal Place of Business Maiiing Address )
C/0 LOUIS NOSTRO, ESQ SHUTTS & BOWEN /0 LOUIS NOSTRO, ESQ SHUTTS & BOWEN 07 152
1500 MIAMI CENTER, 201 S BISCAYNE BLVD 1500 MIAMI CENTER, 201 S BISCAYNE BLVD B““
MIAMI, FL 33131 MIAMI, FL 33131
PP T S OO0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
20-0243836 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired ﬁ( ?ese';esqﬁf:;"ma’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
NOSTRO, LOUIS ESQ
728 CATALONA AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarac agent and title if applicable. (NOTE: Regislerea Agent signature requited when reinstating) DATE
FILE NOWIIl FEE I$ $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME NAMOFF, RCBERT NAME
STREET ADBRESS | 1500 MIAMI CENTER, 201 S BISCAYNE BLVD STREET ADDAESS
CITY-ST-2iP MIAMI, FL 33131 CiTY-ST-211
TTLE D 7 Delete TITLE O Change [ Addition
NAME NAMOFF, DAVID NAME
STREET ADDRESS | 1500 MIAMI CENTER, 201 S BISCAYNE BLVD STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33131 CiTY-ST-2P
TITLE {1 Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-ST-ZP CITY-ST-ZP
TINE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T [ Delete TiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITy-ST-2IP
TALE O pelete TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiFY-ST-2IP CITY-§T-2IP

12. | hereby certiy that the informaticn supplied with thi
indicated an this report or supplemental repor i
of the corporation or the recaiver or trustee e
changead, or on an attachment with an addreg

g does not qualify for the exemplions ¢ontained in Chapler 119, Florida Statutes. | further certity that the information
ahid accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer o1 director
0 to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

PN other like empowered.
l/zz/o 7 305379 9/6%

SIGNATURE ANG TYPED OR PRIJED NAME OF SIGNING OFFICER QR DIRECTOR Oale Daytima Phone #

SIGNATURE:




