#2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P04000009595

1. Entity Name

DRMY, INC.

Principal Place of Business

Mailing Address

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90064 042 ***150.00

13250 SOUTHWEST 4TH COURT 13250 SOUTHWEST 4TH COURT FVET
SUITE 208 SUITE 208
PEMBROKE PINES, FL 33027  US PEMBROKE PINES, FL 33027  US
e D — (WL ERE L RTRHID RO A
L2 Geprap Street NE [ 1112 Arlimaee. Shnogt Ag
Suite, Apt. #, elc. Suite, Apt #, etc.
01102007 Chg-P CR2ZE034 (12/06
Quite nWoo g { )
State ity;& Stal 4. FEI Number Applied For
ﬁﬂjm CL(’_A 1 )/(/’ PC M Fo 20-1586123 Nat Applicable
Zp Country Zp Co% 5. Certificate of Status Desired O $8.75 Additional

22907

32.‘107

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address oi New Registered Agent

ELIAS, JOHN
15225 NW 77 AVE STE 201
MIAMI LAKES, FL ‘33014

M Toana Y Pahn®

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

12 Aramere. dtmaes 1GE

Y Padm Boreny

le Code

FL 25907

8. The above named entity submits this slalement for lhe purpose of changing ils registersd office or registered agent. or ouh, i the State of Florida. | am famiiar wnh, and accepl

the obligations of regisigred agem

SIGNATURE

Signalure, typed i prted naoe ol registensd agent and Lils if applicable

{NOTE Registereq Agant sgnatua equred whan raastaning

DATE

FILE NOW!II FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFI(CERS AND DIRECTORS IN 11
TLE D ’ O petete TITLE olerange [0 Addition
NAME PATINO, RUDY N Pa:hﬂO. ey N
STREFT AODRESS | 13832 SW 40 STREET swranoaess |1 113, EHAMCYe SYee
cny-sT-Ep | DAVIE, FL 33330 aregre | U f,"')DQ(A L 32907
TITLE 8] O Delete TITLE 9 v . Atrange [ Aduilion
NAME PATING, JUANA Y o o, Toana Y .
STREET ADDRESS | 13832 SW 40 STREET STREET ADDAESS 2. Avdmnmore Stnaet vE
CiTY-§T-2 DAVIE, FL 33330 £Y-51-7p Bcdm Bcv_u L 329107
TITLE M tewe T (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 7P
TE O pelete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy - $1- 2P CITe-S1-2P
TITLE O petete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oIy S7-21P CITY-SI-ZP
TITHF ' O Delete TILE O change [ Additon
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-S7-2IP CrTY-ST-2iP

12. | hereby centify that the informaton supplied with this filing does not quality for the exemptions comained in Chagter 119, Florida Statutes | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, wi:fh?ther like empowered.

Y

SIGNATURE: _ <S> U2mb Y

I /)9 /b=

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phona ¥




