FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT | Mar 17,2006 8:00 am

Secretary of State
' Pg}SNLaJmeI ENT # P05000077023 03-17-2006 90118 034 ***150.00
D.R.S. FLORIDA PROPERTIES, INC.
Principas Place of Business Mailing Address . ; | ¢
7669 BRISTOL BAY LN 7669 BRISTOL BAY LN Y
LAKE WORTH, FL 33467 : LAKE WORTH, FL 33467
S v A e
Sulte. Apt. . et Sufe. Apt. #, etc. 02232006  Chg-P CR2E34 (11/05)
City & State City & State 4. FEI Number , Applied For
20-2A¥NNO3N ) Not Applicaple
Zp . Country Zp Country 5. Certificate of Status Desired a. $8'75 A'dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ) N

SINDONE, ROBERT
9677 C BOCA GARDENS CIR N Street Address (P.O. Box Numper is Not Acceptable)
BOCA RATON, FL 33496 :

City FL | Zip Code

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

SIGNATURE
Signature, fyped or pninted name af registered agent and tille if applicable. {NOTE; Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ change [ Addition
NAME SINDONE, ROBERT NAME
STREET ADDRESS | 9677 C BOCA GARDENS CIR N STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 ) CITY-ST-2IP
TLE 18 7 Detete TIMLE [J Change [ Acdition
NAME GABAY, SASON . NAME
STREEY ADDRESS | 7669 BRISTOL BAY LN STREET ADDRESS
CATY-$T-2P LAKE WORTH, FL 33467 crvr-51-2p
TITLE T [ peters TITLE [ Change [ Addition
NAME SINDONE, DENNIS NAME )
STREET ADDRESS | 1 MALLARD CIR STREET ADDRESS
CITY-$T-7IP POMONA, NY 10970 CITY-S7-2p
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy.ST-2IP
TME 1 Detete Cf e [JChange  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-57-I1P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 disector
of the corperation or the receiver or trustee empowesed lo 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,&p address, with all other like empowered.
SIGNATURE: /{1 y ° 7/ [ 2§
SIGRATURE AND TYPEQS T

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #

—



