2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 Al

DOCUMENT # P02000029642

1. Entity Name

THE DRIMMER GROUP, INC.

Secretary of State

-

Principal Place of Business Mailing Address
95 NE 40TH STREET ’ 95 NE 40TH STREET

MIAML, FL 33137 MIAMI, FL 33137

OO R

01032008 No Chg-P =~ CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomaFo

04-3627100 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Foo Roquired

6. Name and Address of Current Registered Agent

MARTIN SCHECKNER CPA, PAl

2525 PONCE DE LEON BLVD DO NOT WRITE
5TH FLOCR

CORAL GABLES, FL 33134 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept
tne ohugations of registered agent.

SIGNATURE
Signature. typed or printed nams of reglstarad agant and tle il apphcabla {NOTE Regisiered Agent signature required when temstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2008 Foe wlil be $550.00 Trust Fund Gontnibution. O Added to Fees
10. OFFICERS AND DIRECTORS | hY
TILE CEOQ .
NAME DRIMMER, LEVI .

STREET ADDRESS | 95 NE 40TH STREET
CiTY-ST-2P MIAMI. FL 33137

L.:LEE o n00an7agsia

e I o ULA300R-00030-02% 10000 -
CImY-Sr-2IF

TITLE

NAME

o DO NOT WRITE -~

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
Ciry-§7-2IP

THLE

NAME

STREET ADDRESS
GiTy-81-21P

12. [ hereby certfy that the information supplied with this filin does not qualfy for the exemptions contained in Chapter 119, Flonida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under vath; that ¥ am an officer or director
of the corporation or tha receiver or trusiee empowered 10 exacute (his report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachwss‘ with zll other like empowered.
- < e
SIGNATURE: -3 o%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Hirw @ #




