2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P01000088696

1. Entity Name

D AND Y SERVICE, INC.

05-01-2006 90448 034 ***150.00

Principal Place of Business

1685 N.W. 27TH AVENUE
MIAMI, FL 33125

Mailing Address

1685 N.W. 27TH AVENUE
MIAMI, FL 33125

60031491

2. Principal Place of Business

1691 NW 27th Avenue

3. Mailing Address

1691 NW 27th Avenue

AW IR

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

04192008 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-1136459 Not Applicabla
32% 125 Gountry ?;}3 125 Country §. Certificate of Status Desired O ?ga';g"';f:;““"ai
—T T T 7§ Name and Address of Current Reglstered Agent— - T -+ 7. Mame and-Address of New Regi d-Agent —
Name
ALCAY, DAMARIS
5180 N.W. 7TH STREET Street Address {P.Q. Box Number is Not Acceptable)}
#805
MIAMI, FL 33126
City FL | 2Zip 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 reqi agent.

SIGNATURE Sgl__ e gt @0{/

e

‘Signature, typed or prnted name of registored agent and e it anplrca%

(NOTE: Registered Agent signature required when reinstating)

foare”

7

FILE NOWII! FEE IS $150.00 9. Election Campalan

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ] OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD Pt O Delete TITLE [1Change ] Addifion
NAME ALCAY, DAMARIS NAME

STRCET ADDRESS | 5180 NW. YTH STREET #3805 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33126 CITY-ST-2IP

NTLE [ oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ Delste TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-2IP CTY-ST-2IP

THLE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S7-2P CITY-5T-2IP

TITLE [ celete TITLE Clichange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-7P CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Stawtes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anm other like empowered.
SIGNATURE: Q&or

s 18)ol, 3056285238

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFfICER OR

DIRECTOR

[ Datd Daytrma Phona #

[



