2007 FOR PROFIT CORPORATION FILED
~=" " TANNUAL REPORT Mar 01, 2007 8:00 am

Secretary of State
DOCUMENT # P06000011427
1. Entty Name 03-01-2007 90018 009 ***150.00
DRS DRAFTING AND RENDERING SERVICES, CORP.
Principal Place of Business Mailing Address
2457 BRICKELL AVE 2457 BRICKELL AVE
SUITE14 P SUITE 14 P
MIAMI, FL 33129 MIAMIL, FL 33129
R A A
Suite, Apt. #, elc. Suita, Apt. #, stc. 02202007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number - - Applied For
20 1—! l quag Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a E‘i‘gsqﬁ?;;m"a'
6. Name and Address of Current Registerad -Agent - . -—— 7.-Name and Address of New Registered-Agent— — - — --
Name
BARRERA, PAOLA
2451 BRICKELL AVE Strest Address (P.0. Box Number is Not Acceplable}

SUITE 14 P

MIAMI, FL 33129

City FL ‘ Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

~ SIGNATURE A
N Signature, typed w\;rmad name of registered agent and ttle i applicable. {NOTE: Registered Agent signalure r2guired when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Acditien
NAME BARRERA, PACLA NAME
STREET ADDRESS { 2451 BRICKELL AVE, SUITE 14 P STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP
TITLE VPD 3 Delete ITLE [ Charge [ Addition
NAME MONROY, CAMILO NAME
STREETADDRESS | 2451 BRICKELL AVE, SUITE 14 P STREET ADDRESS
CiY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP
TmE. ; - [ petete mme . [0 thange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE [J Delete TITLE O cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 112, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental 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 girector
of the corporation or the recaiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept with ari addrgss, with all pther like empowered.

SIGNATURE: ™ Aty MDAy ’LT/TJD}D%' W -440 9905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN"{G OFFICER OR DIRECTOR Date Daytime Pheng #




