2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # P05000038107 Secretary of State

1. Eﬂ.ﬁtv Name _ . of¢ ¢ o

DRI, GORP. 03-08-2006 90168 015 ***150.00

Principal Place of Business Mailing Address

646 JESSAMINE DRIVE 646 JESSAMINE DRIVE JUUGDU L

DAVENPORT, L 33837  US DAVENPORT, FL 33837  US

T S 6RO A
Suite, Apt. ¥, etc. Suita, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

32-371717122 Nat Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ ?g;guﬁm‘
6. Nams and Address of Current Registered Agent 7. Nams and Address of New Registerad Agam

Name

PARADA, GABRIEL A

646 JESSAMINE DRIVE Street Address (P.0. Box Number is Not Acceptable)

DAVENPORT, FL 33837

City FL , Zip Code

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

SIGNATURE

Sigratune, typad or printad name of registoned agont and kile if epplicable. {NOTE: i Agent sif Bcusred when e ) DATE
9. Blection Campaign Financing $5.00 Be
FILE NOWI!I FEE IS $150.00 o ,UU May
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O petetz e O Change 1] Addition
NAME PARADA, GABRIEL A NAME
STREET ADDHESS | 646 JESSAMINE DRIVE STREET ADDRESS
Cmy-5T-2P DAVENPORT, FL 33837 Ciy-S1-0P
TME [ Delets THLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZIP
TME 3 petete TTE O change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Detete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-571-0P orY-ST-7IP
TmE T Detete Lyt Ol omnge ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CiTY-ST-2P
s 0 peie WE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-aP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutss. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trusiee empowered to executs this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, ather like empowered.

SIGNATURE: G o e,\




