2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 10, 2006 8:00 am

DOCUMENT # P04000114353 Secretary of State
1. Entity Name
D & A LEASING, INC. 02-10-2006 90002 043 ***150.00
Principal Ptace of Business Mailing Agdress
10125 N.W. B7 AVE. 10125 N.W. 87 AVE. ' L.
MEDLEY, FL 33178 MEDLEY, FL 33178 e
s v 00 0 A A
Suite, Apt. #, efc. Suite, Apt. #, elc. 01272006 Chg-P CR2E034 {11/05)
City & State City & Stare 4. FEINumber Applied For
20-1454985 Not Applicabie
e Country Zip Country 5. Cerificate of Status Desired O Ei'g?qﬁdr:dmo"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Regi d Agent

Name
BELLO, ALBERTO E
10125 N.W. 87 AVE. Street Address (P.O. Box Number is Not Acceptable) -

MEDLEY, FL 33178

City FL I Zip Coce

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. +am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registored agent and litke § applicshle (NOTE. Registered Agent signatuee required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnaming $5.00 may Be
After Wiay 1, 2006 Fee will bo $550.00 Trust Fung Contribution. 0 Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 elee e Kl change [ Adeition
MAME BELLO, ALBERTO E NAME .
STREET ADDRESS | 10125 N.W. 87 AVE. swestaooress |73/ e aﬂ)aess D,
om-5-2° | MEDLEY, FL 33178 C-SIP Mo Lakes  J 3301
TRE vD O pelere TTE ' B Crange ] Aadition
NAME BELLO, DANIEL A NAME P .A
STREET ADDRESS { 10125 N.W. 87 AVE. steE oRess | A1 7e Leaning Frre Je.
onv-5-2° | MEDLEY, FL 33178 gesize | Ao, Lakes, Pu 33olY
TLE STD 7 Delete TILE [®FCnange [ Addition
NAME BELLO, SYLVIAM HAME p J P,
STREET ADDRESS | 10125 N.W. 87 AVE. smioniss | #170 Leaning pine 94,
G- | MEDLEY, FL 33178 c-s-22 | M Lakes, 4 3Tory
TRE [ petete TLE [(dchange [ Addition
HAME HAME
STREET ADDRESS STREET ABORESS
eY-51-7p LTy -51-2
TALE O pelete TILE O change ] Ancition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P Ciyy-§1-a0
LE [ Detete TILE I change (] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
Gy-83-a9 CITY-ST-2¢

12. 1 hereby cenify that the inf
indicated on this report
of the corporation or th
changed, or on an al

tion supplied with this filing coes not qualify for the exemptions contained in Chapter 119. Florica Statules. | furlher cerlily thal the information
upplemental report is true and accurate and that my signature shall have ihe same legal efflect as if mace under oath; that | am an officer or director
ceiver of irustes empoweied 1o ex this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an address, withsll othgf likg/lempowered.
Yot 3m0 g5 52

Daytime Phone # /

2
SIGNATURE AND E OF SIGNING OFFICER GR DIRECTOR
Se¢reve R Va7 A 7 B i /




