FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PECn)”CNl;JmeENT # P05000053036 04-24-2006 90351 011 ***150.00

. ity

D & D SUPPLIES AND SERVICE, INC.

Principal Place of Business Mailing Address

7305 SW 18TH STREET RD 7305 SW 18TH STREET RD

MIAMI, FL 33155--152 US MIAMI, FL 33155 US

s S e AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042005 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

7% 20-26520\5 Nol Applicable
& Zip Country 5. Cetificate of Status Desired O geae'ggq 3:’:(:““”3'
6. Name';éﬁd ﬁ;’ddress of Current Registered Agent 7. Namo and Address of New Registerad Agent

A Name

MELENDEZ VEGA; LLC"
9010 SW 137 AVE. 7. -
SUITE 225 .
MIAMI, FL 33188%-
' ‘ by
%7

g

Street Address {P.Q. SBox Number is Not Acceplabie)

~

City FL I Zip Code

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

the obfigations of ransteted agent. .
P s
- 3%
SIGNATURE LY
Signature, twgv.tﬁr inted name of registered agenl and 1iYe il applicable. {NOTE: Registered AQen Hgnature requirgd when reinstating) DATE

I
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (N Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE i Do Siva, U2 g [ Change Nddilicn
NAME DA SILVA, DANNY | NAME IBoS Sw i sTH ST
STREET ADDRESS | 7305 SW 18TH STREET RD STREET ADDRESS
ofy-s1-z¢ | MIAMI, FL 33155 CITY-S7-7P MLAML FL 23155
THLE VP O pelete 1M [O change [ Addition
NAME CAMACHO, DAVID E NAME
STREET ADDRESS | 7305 SW 18TH STREET RD STREET ADDRESS
Ciy-ST1-21P MIAMI, FL 33155 CITY-ST-2P
TITLE T {7 Delete TIELE [ change ] Addition
NAME TIMAURE, JESUS A NAME
STREETADDRESS | 501 KNIGHT LAND CT STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32824 CITY-ST-ZIP
THLE [ Dalete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TITLE O Detete TiLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-$T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 gl ather like empowered.
SIGNATURE: /’f’% 29/15 /%

slem\mnwu}ﬂi OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phane #
f




