2008 FOR PROFIT CORP
ANNUAL REPORT

RATION

FILED
Jan 25,2008 8:00 am

DOCUMENT #P01000024817 ¢~

1. Entity Name

D & R VERO BEACH FAMILY CORPORATION

Secretary of State

01-25-2008 90036 030 ***158.75

Principal Place of Business Mailing Address

6/0-LOUIS-NOSTRO-ESQ-SHUTTS &-BOWEN
1500-MIAMECENTER 2615 BISCAYNE-BEYD~

G/0-LOUIS NOSTRO-ESG-SHIFTS-&BOWEN"
1500 MIAMI CENTER,-261-S-BISCAYNE-BEYD— ;

0010883

2. Principal Place of Business - No P.O. Box #

20} S BISCAYNE BLYD.

3. Mailing Address

2ol 3, BISCAYMNE BLVE.

LR T

Suite, Apt. #, etc. Suite, Apt. #, elc.

01092008 Chg-P CR2E034 (12/06
SutTe 500 (L) SutTe (So0(ia) ’ o)
City & State City & State 4. FEI Number Applied For
MTAM I FL MTAMT, FL 20-0243836 Not Appiicable
g%ls’ Cﬁntrys A -25"25‘ 3| COU?T{,WS A ] 5. Cariificate of Status Desired E/ Ei';asqﬁ?:;"‘ma'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
NOSTRGC, LOUIS ESQ
728 CATALONA AVE Street Address (P.O. Box Number is Not Acceplable)
MIAML, FL 33134
City FL | Zip Code

8. The abave named entity submits this stalement for the purpose of changlng its registered olfice 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 ol registered agent and bike i apphcable

{NOTE: Regisierad Agent signature requited whan rainstatng)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Feas

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Detate e @Thange [ Agdition
NAME NAMOFF, ROBERT HAME

STREEY ADCRESS | 1500 MIAMI CENTER, 201 § BISCAYNE BLVD smeeranoress | o) S, BISCAYME BivD, SUTITE 1500
omv-sT-2p | MIAMI, FL 33131 ov-ST-IP - AT AMT FL 3313

TILE D . O Detete T ! CIfhange [ Addiion
NAME NAMOFF, DAVID MAME

STREET ADDRESS | 1500 MIAMI CENTER, 201 S BISCAYNE BLVD smerraness | 2p) 5. BLISCAYME BLvD, L, SKITE 1500
CITY-ST-2iP MIAMI, FL 33131 CITy-5T-21p MIAMI, FL 3313)

TILE O delete TILE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CIY-§T-21P

TIMLE O Delete TLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciy-87-2IP ClTy-5T-1iP

TITLE O pelete ILE (O cChange 7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST.21P A CITY-ST-2IP

12. | hereby certify that the information supp
indicated on this report or supplementalfrep
of the corporation or the receiver or trugiiee
changed, or on an attachment with an ad

SIGNATURE:

ith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is true and accurate and that my signatura shall have the same legal elfect as If made under oath; that | am an officer of director
powered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
with all other like empowered.

SIGNATURE }JJD TYPED OKINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

X




