FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P0400011 4353 04-02-2007 90072 003 ***150.00
1. Entity Name
D & ALEASING, INC.
Principal Place of Business Mailing Address
10125 N.W. 87 AVE. 10125 N.W. 87 AVE. -
MEDLEY, FL 33178 _ MEDLEY, FL 33178 20008174
P S VPSS OG0 K
Suite, Apt. #, etc. Suite, Apt. #, gic. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20-1454985 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desied ~ []  98+7'5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
BELLO, ALBERTO E
10125 N.W. 87 AVE. Street Address (P.Q. Box Numbar is Not Acceptable)

MEDLEY, FL 33178

City FL l Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
tute, typad or printed name of registerad ageni andg tile if applicable. {NOTE: Registered Agent signaiure required whan reinslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE £D [ Delete THLE Phohange [ Asdision
NAME BELLO, ALBERTO € NAME ' / ) z e
STREET ADORESS | 7431 BIG CYPRESS DR smeer sonvess | 6 PSR W )l/o6) Aav
CRv-STZ | MIAMI LAKES, FL 33014 arvstap  Yfranee Lakes, I 330i¢
TILE vD [ Detete HIILE [3charge [ Aadition
NAME BELLO, DANIEL A HAME
STREET ADDRESS | 14171 LEANING PINE DR STREET ADDRESS
CIY-§T-2IP MIAMI LAKES, FL 33014 CITY-S1-2IP
e 8STD T Detete TITLE {J Change  [F Addition
NAME BELLO, SYLVIAM NAME
STREET ADDRESS | 14171 LEANING PINE DR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CIry-81-2IP
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-81-21P
TITLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME 1 oetete TITLE [ change [ Aotition
NAME NAME
STREET ADDRESS STREET ADDAESS
CI7Y-ST-BP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmé; dogs nol qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated an 1his report or guppiemental report is true and accurate and thal my signature shalt have the same legal eflect as il made under oath; that | am an officer or director
eiver or trustee empowered 10 execute this it as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
d.

3bdln  305- fp5- 555¢

-t

{ ﬂhﬂuae AND TYPED OR PR)(TED NAME OF $IGNING OFFICER OR DIREC Jon Dato Daytrra: Phora # /




