2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000087727

1. Ently Name

DREW CORPORATICN

»

’7 . .
Principal Place of Business

13809 SW 84 STREET
MiAMI FL 33183

Mailing Address

5783 SW 40 ST  #159
MIAMI FL 33155

FILED

Aug 18, 2008

08:00 AM

ecretary of State

BRI

YUNCKER, DAPHNE
5783 SW 40 ST #159
MIAMI FL 33155

2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suile. Apt #. etc. 2nd MOORE CR2E034 (4/08)
i A
City & State City & Slate 4. FEI Number Applied For
55‘0845051 4L Not Applicable
- C -
o Country “ie puntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Cade

the chligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its reqistered office or registered agent, or Both, in 1he State of Florida | am familiar with, and aceept

Signature, typed of NNnisa nan e ot reg slered agent oo |tle 4 apphcoole,

(MOTE: Registeran AQari LgnitUE requIsks viel reintaungy

DATE

§.607.193(2)(b), F.8 , allows tor the waver of the $400.,00
lale fee By checking this box, the corporation certihes it
didd nst recewea pror nolice. Fee to fle s $150.00

9. Election Campaign Financing  $5.00 May ge
0 Trust Fund Contribution.  T]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIVLE p O Delee TITLE O Change [ Adeion
HAME YUNCKER, DAPHNE NAME
STAEET ADDRESS | 5783 SW 40 ST #158 STAEET ADORESS HOOOansETaR2
om-s1-2p [MIAMI FL 33155 OITY-ST-7# 03/18/08-200023-022 550, 00
T ST [T pelete TME [ change (7 Advition
NAME JONES, ANDREW DITE MAME
SIREET ADDRESS | 5783 SW 40 ST #159 STREET ADORESS
CIvY-51-71 MIAMI FL 33155 Clity-ST-2IP
TiTLE 1 Deiete JHILE [ Crange (] Addition
NAME HAME
SIREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-2IF
TTLe [ Dpelete TITLE O Change ] Adaition
MHAME HAME
STREET ADDRESS STRELT ADDRESS
CITY- S1-21P iy -S5-21p
TITLE 7 Deleie TMNLE O Change [ Addnion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ohy-S§1-21p
TILE O Delete TifEE [ Crange [ Aadition
NAME NAME
STREET ADORESS SIREET ADURESS
GITY-ST-2P CiTY-ST-hP

SIGNATURE:

12. | hereby cernty that the information supphed with this filing does nat qualfy for (he exarnptions contained in Chapter 118, Flarida Statutes. | further certity that the informatian
indicated on this repert or supplemental report is true and accurate and that my signature shall nave the same legai effect as it made under oath: that | am an officer or director
of the carpoaration or the recever or irustee empowered 1o 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 attachment with an address, with all other like empowearad,

sthn TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

,/,P//%}R

Data

Daylma Prhona &




