2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 16, 2006 8:00 am

DOCUMENT # P05000038776 Secretary of State
1. Entity N
DR GRADING CORP. 03-16-2006 90225 013 ***150.00
Principal Place of Business Mailing Address
5232 WEST 24 (T, 5232 WEST 24 (T.
HIALEAH, FL 33016 HIALEAH, FL 33016 90003054
P v A AR

Suite, Apl. 4, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

< 0—- 2495052 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired O gese‘gesq 3;’:;“”“3'
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYO, DIMAS J
5232 WEST 24 CT. Street Address (P.0. Box Number is Not Accepiable)
HIALEAH, FL 33016
i ; City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of rogistered agent and bia if applicable, {NOTE: Registored Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campmgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE PRES 1 petete MLE . [Ochange [ Addition
NAME RAYO, DIMAS J NAME
STREET ADDRESS | 5232 WEST 24 COURT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-8T-219
TIMLE O Deete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2P
TILE T Detete WILE ‘ [ Crange  [J Addtion
HAME HAME
STREET ABDRESS STREET ABDRESS
CITY-8T-21F CITY-§7-2F
TILE O Detete TILE [OJchange [T Addition
NAME ' HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP GITY-ST-2P
TILE [ oetete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CiTY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.

SIGNATURE: ' /4S Ko Vo v 3- /Y - o6

SIGNATURE AND TYPED OR PRINTED ﬁHE OF SIGNING OFFICER OR DIRECTOR Date Caytimo Phona #




