2008 FOR/PROFIT CORPORATION

A

1, Enlily Name

D & R TRANSFER, INC

NNUAL REPORT (AR) FILED
DOCUMENT # P04000006519

Feb 06, 2008 08:00 Al
Secretary of State

7315 N.W. 43 ST,
MIAM| FL 33166

Prncipal Place of Business

Mailing Acddress
7315 NW. 43 8T.

IR MIERRTE

2. Prncipal Place of Businasy - No P.G. Bon # 3. Mailing Adcrass
Suite, Apt. #, elc. Suile, Apt #. eic 15t MOORE CR2EQ34 (10/0?} !
|
City & State City & State 4. FE! Number Appiied For
01-0805957 -
Not Apgsticable

Zi Couny, Z GCount ) iti
P ; ® v 5. Corthcaie of Sialus Desired [] 98+79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Q.
;:?1T50NRM?F‘?3EET Swaet Address (P C. Box Number is Not Azceptable)

MIAMI FL 33166

City FL 21 Cocde

8. The asave namect ertity subrits this statement far the puroose of changing i1s registered office or registared agent, or ko, in the Siate of Flonda. 1am tamiliar with, and accept
the oohgations of regisiered agent.

SIGNATURE

Gainztune, RS OF It 1270 oF Rt Iad Alertane T e |epheasre, INOTE Pegisiurag AGLRI $rQratass aurgs waeh roirvialr i DATE

-1 FILE‘NOW!: FEE-IS $150.00
After:May 1, 2008 Fee Will Be:5550.00 ", -
> Make Check Payable to Florida Department of State. .

9. Eleciion Camoaign Financing $5.00 May Be
Trust Fund Conrrivution, [ Added to Fess

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TILE PS 3 petete TE [J Change (] Addition
NAME SOTO, RAFAEL HAME

STRZET ADDRESS {73156 NLW. 43 ST. SIRFET ADDRESS

CITY-ST- 212 MiIAMI FL 33166 CiTY- 81210

TTLE VPT O beete TWILE fononngieday Ditnage [ Assion
HAME SANTALLA, DAVID HATAE 02/14/03-20050-003 150,00

STREFT ADDRESS (7315 NLW. 43 ST. STREET ADGRESS

SITY-51-212 MIAMI FL 33166 CITY-S1-2IP

TITLE 3 pesete ML [ Change [ Addition
NAME HapE

STREET ADGRESS " STAEET ADORESS [~ ) -
CITY-$T-217 CTY-ST- 7P

TLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-§1-27 CITY - 57-ZIP

TILE [ Deiere T [J Change [ Aadition
NAME HAME

STREEY ABDRESS STAELT ADDRESS

CITY-51- 21 CITY-ST- 2P

TTE O peale TTLE O crarge 77 Aadion
NAME HAME

STRELT AGDRESS STREET ADDRESS

eIy -s1-7I9 CITY-ST-21P

SIGNATURE:

12. | horeby cerbity that the information supghed vath this filng does net qualfy fur the exernptons containgd in Section 119, Florida Statutas | furtaer cernfy that the information
indicated on this report or supplemental report 7s true and accurate and thal my signature shall have the same legal eftect as if made under cath. that | am an officer or director
of the corporation or the recaiver o trustee empowerad 10 axecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 15 or Bloek 11
if changed, or on an attachment with an address, with all other ilike empowered.

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Law NwtreFnare



