2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #,P04090006519 Jan 29,2007 08:00 AM
1. Enlity Namo Secretary of State
D & R TRANSFER, INC
Principal Place of Business Mailing Addross l
7315 N.W. 43 §T. 7315 N.W. 43 ST,
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, cic. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)

City & Stato City & Slalo 4, FEI Numbor } Appiied For

01-0805957 Nol Applicablo
Zip Country Zip Counlry 5. Corlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

SOTO, RAFAEL

7315 N.W. 43 ST. Sireol Address (P O. Box Number is Net Acceplable)

MIAMI FL 33166

City FL Zm Codo

8. Tha above named enlity submuts this staloment for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flerida. | am familiar with, and accepl
lho obligations of registered agent.

SIGNATURE
Sgnature. tyced or printad nama «of reqistarad agent and ulle 1 spplicable. (NOTE. Ragesterad Agent signaiure requrad when reinslatng) DATE
FILE NOWIll FEE IS- $150.00 8, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Furd Contribution. [0 Added 1o Faes

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
e PS 3 Dolste s O change [ Audilion
NAME SOTO, RAFAEL ' NAME ' HOOooneT 1043
SIREET ADDRESs | 7315 N.W. 43 ST, SIREET ADDRYSS /207820044024 150,00
CITY-S1-21P MIAMI FL 33166 CITY-SI-2IP
T VPT 1 Delele L Cchange [ Addition
NAMI. SANTALLA, DAVID NAME
STRFTADPRESS | 7315 N.W. 43 ST, SIREET ADDRESS
CITY-S[-71P MIAMI FL 33166 CITY-SJ- A1
e [ petate e [l change  [7] Adilion
NAME L. - - - NAME,
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-81-2IP
Tt ’ [ Detete TLE Jchange  [J Additon
NAME NAME
STREFT ADDRESS STRFFT ADORESS
CiTy-51-71P CITY- ST 71P
e [ netete e : [Dchange [ Addilion
NAME NAME
STRET ADDRLSS STREET ADDRESS
CIy-sJ-2p CIlY-$T-21P
TILE [ Detete e [ Change  [T] Addition
NAME NAM
STREET ADDRESS , STREET ADDRESS
CITY-$0-2P CINY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions containoed in Section 113, Florida Slatutes. | furthor certify that the information
indicatad on this roport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the egrporation or ihe receiver gr trusteo empowered o oxecute this report as required by Chapter 807, Florida Statutos: and that my namo appears in Block 10 or Block 11

il changed. or on an altachmeniGAth an /sjsé__ 'Elcal e%em gwerod.
SIGNATURE: ESZZ( / K/NDL //%J’/M 28 334 popo

sm’n ED OR RRINTER'NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phona #




