FILED
2006 FOR PROFIT CORPORATION Mar 01. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000147183 Secretary of State
1. Entity Name 03-01-2006 20006 009 ***150.00
DISASTER RECOVERY TEAM, INC,
Principal Place of Business Mailing Acgress
22050 SW. 127TH AVENUE 22050 SW. 127TH AVENLE R
MIAMI, FL 33170 MAM, FL 33170 . Coe
s R e ARV GO
3\ Margaret  court
Suile, Apt. #, etc Suite, Apl. #, elc. 01302006 Chg-P CR2E034 (11,,05)
City & Stale City (] 4. FEI Nurnber Applicd For
E\ ‘\C\SS—Q{ o é\é 3‘1 L\—quq 6 Mot Applicable
Zip Sounlry 5&5 O \ Country l._)SP\ §. Cerlificate of Status Dasirad ) E‘g.gilﬁdrﬁtlmal
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GALINDO. MARIA P

272080 S.W. 127TH AVENUE Stregt Address (P.O. Box Mumber is Not Acceptable)

MIAMI. FL 33170

City FL 1 Zip Cogde

8. The abave named entity submits this stalement for the purpose of changing ils registered office or registerec agem. or both. in the State of Florida. § am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sapatira. Ty, 30 o Dreae nama I cog) aerad aoent sl e 1 appticania {NOTE: Ragesiarad AQerd monwhee revpirad when reinealon) EATS
FILE NOW!! FEE ls’ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribition. O  AddedtoFeas
10. ‘. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCHS IN 11
P O celete TTLE . OCunge [ Addition
GALINDO, MARIA P HAME
ADDRLES | 22050 S.W. 127TH AVENUE STRELT ADIRESS
CITY-ST-2P MiIAMI, FL 33170 GITY-ST-01>
EERE v ] cekte TRE O Cange [ Addicion
NAME GALINDO, JAIME A NAME. .
SiFEEY ADDRESS | 22050 S.W. 127TH AVENUE STRLET ADJRESS
CHY-ST-Zf MIAMI, FL 33170 CITy-§7-27
TE 7 Colete TILE O Cuange [ Additien
KAME HAME
8 ADURESS . STRELT ADJKLSS ) _ ~ B
CITY-5T-2P CIfY-Si-22
T 3 calete TIE 1 Crange [ Addition
HAME HAME
STREE: ABORESS STREET ADDPESS
chy-57-Zp CiTY-81-27
TILE 3 coiete TLE [ Crange [ Acdition
HAME NAME
STREET ADDRESS SiREET ADDFESS
CiTY-ST-ZP CIT¢-81-22
TLE [ pelete TLE [ Crange [ Acdtiion
HAME - NAME
STATET AMRESS . STREETADIRESS
CITY-57-7P Chy-sr-a2

12, thereby ceitily that the informalion supplied with tis filing coes not qualify for the exemplions containeo n Chapler 119, Florida Stalutes, | fuelher certify that the information
indicated on this report ur supplernental leporl is lrue anc dccurale and Lhat my signalure stiall have the same legal effect es if made uncer oath: thal | am an officer or dirsglor
o the corparation or the receiver or ustpsemprwered togxecule this erml as reanired by Chaptar 607, Florida Statutes; and thai my name appears in Black 10 or Block 11 if

changed, ar on an attachment witl
SIGNATURE: mm‘w S 3'5“7‘06 ’)Qcﬂ Wl Suy




