2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # P03000097817

1. Entity Name

D & D OF MIAMI, INC.

Secretary of State

03-16-2006 90235 027 ***150.00

Mailing Address

782 NW 42ND AVE
SUITE 433
MIAMI, FL 33126

Principat Flace of Business

782 NW 42ND AVE
SUITE 433
MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address
732 NW 42 Ave # 2

782 NW 42 Ave # 2

RO WAV A

Suite, Apt. #, etc. Suits, Apt. #, etc.

Suite # ) Suite # 2 03082006 Chg-P CR2EQ34 (11/05)

City & State Ci.ry & 'Slate 4. FEI Number Applied For
Miami FL Miami FL 41-2108276 Not Applicable
Zio b Country Zip Couniry o . $8.75 additional
33126 3 USA 33126 USA 5. Certificate of Status Desired | Foe Require(; !

§. Name and Address of Current Registerad Agent

7. Name and Address of New Ragisterad Agent

PASSARIELLO, GIANFRANCO
782 NW 42ND AVE
SUITE 433

MIAMI, FL 33126

Name

Stieet Address (P.O. Box Number is No1 Acceprable)

782 NW 42 Ave # 2

G
M"%/ami

FL | %5%

. 8. The above named entify subrmits this statement for Ihe purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am famibiar with, and accept

the obligations of registered agerit,

SIGNATURE . — _ ; -
Signature, lyped or printed nrima of registered agent and fitie if applhcacte. (NOTE: Registered Agent signaiure reguired when reinsiating) DATE
FILE Now".i FEE IS $150.00 9. Election Campaign F.inanclng $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
10, CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TiE [ Change ] Addition
HAME PASSARIELLO, GIANFRANCO NAME
STREET ADDRESS | 782 NW 42ND AVE STREET ADDRESS
CITY-ST1-2F MIAMI, FL 33126 CTY-Si-2P
THLE 1 netete TILE [ Cnange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IF GiTY-S1- 21
TITLE 1 Detese e {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-83-2IP
ITLE T stete 1614 [FChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-S71-2IP
TITLE 3 bolete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P Cmy-s1-2I°
TLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-4p CIy-§1-2IP

12. | hereby certify that the information supplied with this lifing does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate ang that my signature shzll have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver of trusles empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11

changed. or on an atlachment with ag address, wilh all other like empowered.
.

SIGNATURE:

@3 [13 ) 2006 795536337

SIGNATORE AND TYPED OR FRINTED NAWING OFFICER OR DIRECTOR

Dae Daytims Phone ¥




