FILED
2007 FOI;;&S:LTR%%%';%RAT'O“ Mar 12, 2007 8:00 am

1. Entity Name 03-12-2007 90366 008 ***158.75
D & D MANAGEMENT CORPORATICN
Principal Place of Business Mailing Address
8001 S.W. 24TH STREET B0OO1 SW. 24TH STREET 4 0 0 3 4 U B 9
MIAMI, FL 33155 MIAMI, FL 33155
Suite, Apl. &, etc. Suite, Apl. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Zo— Ll 1?}5‘ L“ \ Not Applicable
- Z H Py
Zp Counlry ? Country §. Centificate of Status Desired N $8.75 Additionat
Fes Required
767 Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
LAW OFFICE OF ALEXIS GONZALEZ, P.A. .
9755 SW 40TH TERRACE Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33165
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prinled name of registered agent and title if applicable. {NOTE Regisierag Agent signature regured when reinstaling) DATE
FILE NOWIIl FEE IS 5150.66 9. Elaction Campaign Einancing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
1MLE P I Delete TilLE [ctrange [ Addition
NAME DENAIN, CEDRIK E NAME
STREET ADDRESS | 42202 FISHER ISLAND STREET ADDRESS
CIY-SI-ZIP FISHER ISLAND, FL 33109 CITY- ST-ZiP
TME VP [ pelete THLE CJchange [ Addilion
NAME DIEPPA, JOSEPH NAME
STREET ADDRESS | 42202 FISHER ISLAND STAEET ADDRESS
CITY-S$7-21P FISHER ISLAND, FL 33109 Ciry-57-21P
TITLE O Deteie TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHTY-ST-ZIP
TITLE [ Detele TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-St-2IP CiTy-ST-2IP
e 1 oetete TmE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-aP [\ CITY-ST-2IP
12, | hereby certfy that the information suppli ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental fppért is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiyer or rust mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 11 if
changed, or on an attachme ith an acgiress, with alf other like empowered.
e f
O/ o7/
SIGNATURE: Y 5/ ,
1 N SIGN-H'I'URE/‘ND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daylime Phone # ;

/D



