2007 FOR PROFIT CORPORATION
ANNUAL REPORT .. FILED

DOCUMENT # P02000093786 Jan 17,2007 08:00 AM

1. Entity Nal
D & R TRADING AND SHIPPING, INC. Secretary of State

Principal Place of Business Mailing Address
280 SW 99 TERRACE 280 SW 99 TERRACE
PEMBROKE PINES, FI. 33025 PEMBROKE PINES, FL 33025

O

01112007 No Chg-P CR2ED34 (11/05})

22-3871329 Not Applicable

DO NOT WRITE IN THIS SPACE . (e

O  $8.75 adaiional

5. Cenrlificate ot Status Desired Fea Raquired

8. Name and Address of Current Reglstersd Agent

D DA T DO NOT WRITE.
PEMBROKE PINES, FL 33025 o p 'N THIS SPACE

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

SIGNATURE _
Signature, typad o pnalad name ol regislaced agant end ke  spphoable, (MOTE: Regtaied Agen, sigraiure seguired wheh feinsiating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TITLE P e o
NAME PIERCE, DAWN M T ;‘lf“‘ o :

STREET ADDRESS | 280 SW 99 TERR
TITY-57-2P PEMBROKE PINES, FL 33025

TLE VP ' 100 DC;:?'SS .

NAME PIERCE, RORY . : N BI.-‘I?M%*EBU%&;‘#DIB 150,00
STREET ADDRESS | 280 SW 69 TERR : ' o S . o
CITY-ST-2P PEMBROKE PINES, FL. 33025

TTLE
NAME

DO NOT WRITE

0

e " INTHIS SPACE

TiTLE
NAME C
STREET ADDARESS '
LATY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-BF

w o

not qualify for the exemptions contained in Chaplar 119, Florida Statutes. I further certify that the information
rate and that my signatura shall have the same legal effect as if made under calh; that | am an officer or director
of trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all otheglike empowered.

12. I hereby certify that the informatipn supplied with this fiting do
indicated on this report or suppiémental report is frue and ac
of the corporation or the recai
changed, or on an attachrne

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytme Phone #




