FILED
2006 FOR PROFIT CORPORATION Jul 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P02000048067 07-03-2006 90001 041 ***150.00
1. Entity Name
D & O INVESTMENTS, INC.
Principal Place of Business Mailing Address . ’ “
956 FLORIDA AVE, 2ND FL Rosokseie—E 1S 5‘?_,? utivg Gl 40“37 66
ROCKLEDGE, FL 32956 ROCKLEDGE, FL 32856 _ _2=\T€ 100
32955

s R IR A

Suite, Apl. #, elc. Suite, Apt. #, etc. 06282006 Chg-P CR2E034 {11/05)

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

01-0708066 Not Applicabte
Zp Country Zip Country 5. Caetificate of Status Desired O I§aseg§q mimmal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Regiaterod Agant
Name

RCNALD DUBOIS CPA

351.BROOKGRESTCIR SL/S‘S}(,Q de’;lfe La-r'\d._ S\,u')fﬂ OO Street Address {P.O. Box Numbser is Not Acceptable)
ROCKLEDGE, FL. 32955 '

City FL | Zip Code

8. The above named entity submits this state ent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ,

smmmmzﬂ;;sw /// ’ /ﬁl/{ W 6 m/f 37 QL’

, typed of priniad name of raghsterad agent and fitle i appiicable. (NOTE: Ragisterad Agsni signatre required when reinstating)
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.3., the
Due by September 6, 2006 Trust Fund Conribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE }- | DPVS 2 vetete TME [ Change [ Addition
NME . |'DIAZ, JAVIER J NAME
STREET mp’Fsss 966 FLORIDA AVE SOUTH STREET ADDRESS
CIFY-ST-2I? ROCKLEDGE, FL 32955 CITY-ST-ZI1P
TIE B £ Delete TILE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-SI-21P
TME O pelets ME [ change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE {3 Dekete TLE O change  [3 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-ST-20P
TITLE 1 Delete THRLE (O Change - ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IF
THLE O pekta TILE Dchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost omsupplemental repont is trus 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 r'%i‘ver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an anachmf van addrass, with all gther like empowerad.

' lo\a o

SIGNATURE: 1> P | _
SIGNA 8 E)PJIDW\FED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR Dale Daytina Phono &

~




