2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000097817

1. Entity Name
D & D OF MIAMI, INC.

Principal Place of Business Mailing Address
782 NW 42ND AVE 782 NW 42ND AVE
SUITE 2 SUITE 2

MIAMI, FL 33126 MIAMI, FL 33126
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FILED
Mar 12, 2008 08:00 AN
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4. FEI Number Applied For

41-2108276 Not Applicable

. $8.75 Additional
5. Certificate of Status Dasired a Feo Requlred

6 Nama and Addrlu af Currant Raglltarad Agent

PASSARIELLQ, GIANFRANCO
782 NW 42ND AVE

SUITE 2

MIAMI, FL 33126
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8. The above named entity submits this statement for the purpose of changing its reglsterad oﬂlce or reglstered agent or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Sigralure, typod or printed name of registered agenl and title if applicable. (NOTE. Registarad Agent signature requiréd whan reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.0

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees

0 May Ba

TN S

10. OFFICERS AND DIRECTORS 1

TITLE PVST

NAME PASSARIELLO, GIANFRANCO
STREET ADDRESS | 782 NW 42ND AVE

CITY-ST-ZIP MIAMI, FL 33126

TITLE

NAME

STAEET ADCRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TIILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

B Dﬁr:ol]i ID

THIS"‘SPACE%.‘;u"s"w

12. | hereby certify that the information supplied with tnis filin é’ does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that tha information
accurate and that my signature snall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver o trustee egpowered 10 axacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repon is true an

changed, or an an altachment with mpowered,

SIGNATURE:

" BWATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR

Date Dayime Phone #




