FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT —_ Secretary of State

PEOCNUMENT #P01000046564 05-01-2007 90007 020 ***150.00
. Entity Name
D & A ENTERPRISES OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Address
1213 LEE STREET 1213 LEE STREET
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
R e VOO AR GHADEHNE

Suite, Apt. #, elc. Suite, Apt. #, elc. 04302007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3723206 Not Applicable
ap Country 2ip Country 5. Cerificate of Status Desired | gi'gfqlﬁf::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
AYALA JESUS ~ T T T T —
1213 LEE STREET Street Address (PO, Box Number is Not Acceplable)
IMMOKALEE, FL 34142
City FL l Zip Coda

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
_“theobligations of registered agent.
P Doy ot :__.‘-.'

Lt

SIGNATURE —._.-

5" we’ Signature, typed or printed nama of registerad agent and tile if applicable. (NOTE: Ragistered Agart signature required when reinslating) DaTE
s Fil..E NOwI! EEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0  Added to Fees
10. - R . - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - J Delete TITLE [ Change [ Addition
NAME .+ | AYALA, JESUS NAME
STREET ADDRESS | 1213 LEE STREET STREET ADDRESS
CITY-ST-ZP IMMOKALEE, FL 34142 Cy-ST-2IP
TITLE C [ Delate TITLE [ Change [ Addition
NAME DE LA ROSA, ANDRES i NAME
STREETADDRESS | 119 NO 19TH STREET STREET ADDRESS
CHY-ST-ZIP IMMOKALEE, FL 234142 CITY-S1-2IP
TITE [ peiete TITLE D) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R A cmy.st-zp ;
TINE ] Delete TITLE O change [ Additien
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CiTY-ST-ZIP
TITLE O pelete MLE . [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete THLE [ Change [ Addition
NAME , NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on thig report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QA—;,%&A -2 po~07 (239)25p-2452
k-] RE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7



