FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000042031 ; 03-09-2007 90001 029 ***150.00

1. Emtity Nama

D.P. & P., INCORPORATED

Principa! Place of Business Matling Adcress 4 0 0 3 2 3 q B

106 N. BROADWAY 106 N. BROADWAY
FELESMERE, FL 32948 FELLSMERE, FL 32948
I R
2. Pringigal Place cf Business - No P.O. Box # 3. Mailing Accress i ! “ | | I ’
Suite, Apt. #, eic. Suite, Api # etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & Stae 4. FEI Numoer [ ]Appiiea For
57— Ds_g SS'ZC) [ et Appiicabie
<P Country Zp Country 5. Certificate of Status Desired | Ei'zesqm:;“"a'
€. Narne and Address of Current Registered Agent 7. Namae and Addrass of New Reglsterad Agent
Name
LUNA, NOLBERTO
106 N. BROADWAY Streat Address (P.O. Box Nurnber is Not Acceptable)
FELLSMERE, FL 32948
Cily FL i Zin Coda

K1Y

8. The ebove named antity submils this stalement for tne purpase of caanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the cbligations of regislerad agenl.

SIGNATURE
Signatare. Iyped of .urim:d.{c o ragaﬂ.:ru[c: agent anc g apokcaoke MCTE: RAegistareg Agent Sratule :equirad when «anEtatng) CATE
A 7
, FILE NOWH! FEE IS $150.00 9. Eleciion Cgmpgign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Truet Fund Ceniribution. O Added to Fees
18. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ chaage [ Aadition
NAME LUNA, NOLBERTO NAME
STREET ALDRESS | 106 N. BROADWAY STREET ADDRESS
Y- §T-2P FELLSMERE, FL 32948 CITY-51-0P
TiLE D 1 pelere TALE [Jchasge £ Aacitien
NAME LUNA, MARIA NAME
$IREET ADDRESS | 106 N. BROADWAY STREET ADDRESS
Cily-S7- 2P FELLSMERE, FL 32848 CiTY-ST-2P
e ) Detete TILE O Ghaxge [ Addision
KAME NAME
STREZT ADDAESS STREET ADDRESS
Cify §1.2p CitY-3T-2P
TLe C Oelete THLE O Chengz [ Aocition
HaNE NAME
STREET ADDAESS STREET ADDRESS
oA IR BT CITY-ST-1P
THLE [ Delere Tk J Crasge [ Adeition
HEME HAME
STACET ADDRESS STREET AGDRESS
CY-8T- 27 CiTY-3T-2P
L £ Delete TILE [JChasge [ Acaition
HANE NAME
SYREET ADORESS STHEET ADDRESS
oIy -3T-2P CHTY-ST-2P

12, | nareby certify that the inlormalion supplied with this filing do2s ~ct qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that 11e information
indicated on this report or supplemental report is true and accurs e and ihat my signature shalt hava the same legal silect as if made under oath; lhat | am an oliicer or dirscior
of tne corporation or the receivar or irustee empawerec 10 éxecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Bloe< 11 if
changed, or an an attachment with an addresg, with alt other | ke empowered.

SIGNATURE: TURE AND TYPED OR PRINTED %:«; OR DIRECTOR — 3 - U{‘\ d 7 Z‘Ze;‘q:,.f 5'_;_:7"_'{\




