2005 FOR PROFIT CORPORAYION

FILED
Jun 17, 2005 8:00 am

ANNUAL REPORT

*  Secretary of State

DOCUMENT # P04000078759

1. £nlity Name

D & D FIEBLA, INC.

05-03-2005 90103 030 ***150.00

Principal Place of Business

7140 ARECA WAY
WESTON, FL 33327

Mailing Address

1140 ARECA WAY
WESTON, 7L 33327

66023214

AR eI

2. Prncipal Place of Business 3. Mailing Address
{96 Satmo Circle 16251 @olt club Rd,
5“"%' 6":'3”' atc. 5”“" APL 4. etc. 04182005  Chg-P CR2E034 (10/03)
St | : L umbear Appliad For
Ci yéSla:a‘ mh \Sryasm ‘ ﬂ ;da_ égu mb;s 966 72; Nmp:::lum
zgsqut Co.unlfy: | _..55332 6_ Country -8:-Centilicata of Sieys Destes  — [ gg‘g?qmlm’

6. Name and Address of Curremt Reglatered Agent

7. Name and Add of Naw Reglat

Agent

LLANOS, DOMINGO
1 1140 ARECA WAY
WESTON, FL 33327

"™ Cahiola P ta Rosa

Swaet Addness (P.0. Box Number is Not Accepiabla} . - —

16251 Gpld cloh RI$ 208

cy wﬁe,];n FL | ’i"é‘é“é.:é

0‘{/ 27 / 2005
agent agg! thin i appicabls, PNOTE: Flagatmed AQE Hgnatsd Hduinpd whah (aingliing)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing §5.00 Moy Be
Atter May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. Added (0 Feea

10. OFFICERS AND DIRECTORS, 11. ADDITIONS JCHANGES 10 OFFICERS AND DIREGTORS IN 11
e K rgrs 7wl Acan. B Deens e O Cranpe Addilon
g NG O A0S HAME Exie D Salazar
SREETAUORESS. | /70 e A crd Y smemaneess |46284 Golf cwo . 3208 \Weglon Tl.
S | Celgsroas -£e DA3ET cav-st-o 323326 .
TLE O Detets TLE [ Cramgs [ Addition
RAME NAME
STREET ADORESS STHEET ADCRESS
Cry.51-2P CITY.5T-2P
TME O Deete TME [ Cange [T Agoition
NAME AME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Crv-ST-ap
luits [ Dekete TRE Iehrge [ Addibon
NAME RAME
T STRFET ADDRESS - T N STREET ADDRESS [ T - - - - I
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TILE 3 Oatete THnLE [COcuanpe  [J Addition
NAME | HAME
STREET ADCRESS STREET ADDARESS
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STAEFT ADORESS STREEY ADORESS
cry.Sr-n ciyy-Si-oF

12. 1 heraby cerily that the Intormation suppfied with this fil
indicaled on this repon o supplemental repor is tue and ac
ol the corporalion of the recaiver oF trust
changed, or on an anachment wilf{ &n

SIGNATURE:

empowered 10 ¢
aljothe empawered.

does not quallly lor the exemption stated in Section 119.07(3)i), Florida Stalutes. | turther cenify that the information
ate and that my signature shall have the sama lega) sffect as it mads under oath; that | am an officer o direcior
& 1his iepon as required by Chapter 607, Fiodida Statutes; and that my name appears in Block 10 or Block 11 #

NAME OF RICNING OFFICER OA DIRECTOR Ouiy

e
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-




ATTACHMENT _ (o092 214

# D0t 57520 ’7_2?_759

T//)Ci correm  gddress s 8y Spring Circle
Aot 203 Deerfield Beach 334y

’P{(EOSC send all —H]e ih.Forma‘ILions at

€251 Golg Club Toad Apt 208
Weston  Florida  3332C



