e

FILED
,2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) May 22,2007 8:00 am

DOCUMENT # P08000088049 Secretary of State
1. Entity Name 04-09-2007 90059 030 ***150.00
D & E RANCHETTE, INC.
Principal Placo of Business Mailing Address
229 SW 179TH AVENUE 225 SW 179TH AVENUE
T T ”"ﬂmm"[}"mulm Ilm IIWII!II mll ’mum I'Imlull’mm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
Suite, AplL #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10[06)
City & Slate City & Slale 4. FEI Number Applied For
20-CI1ha S0 q Not Applicabl
Zie Country o Country 5. Cenlificate of Status Desired O ?ese ;eSq 1’::::“’"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
"SHAPIRO, IRA R
16375 NORTHEAST 18TH AVE STE 225 Slreol Address (P.O. Box Number is Not Acceplabie)
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accep!
Ihe obligations of registered agent.

SIGNATURE

Signature, IyDeo of printed hame o regisiered Bgenl anc Kk 1 apphcabka, (NOTE: Ragsterad Agenl signalum requred when resnsising) DATE

.~ FILE, NOWNI;FEE IS $150.00 _
_ =After May.1, 2007 Fe¢ Will Be $550.00 ~ -
‘Make Check Payabie to Florida Department of State ™

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne D O petere e Ol change ] Additior
NAME REYNOLDS, DAVID NAME
SiREl ADDRESS | 222 SW 179TH AVENUE SIRELT ADDRESS
GIY-S1- 2P PEMBROKE PINES FL 33029 CITY-51-2IP
TE 2] 7 Detete e O Change [ Additior
WL REYNOLDS, ELONIA NAME
STALCT ADDRESS | 222 SW 179TH AVENUE SIREET ADDRESS
CITY-S1-71% PEMBROKE PINES FL 33029 I CITY-5§-2IP
| e _ Oloeee B me s e [ chanae T Addilion
[ NAME - NAME
SIRELT ADDRESS SIREET ADDRESS
CITY - $T- 21 CITY-SI-7IP
Tt {7 pelete me [ change [ Additien
NAML HNAME
STREET ADDRESS STREET ADDRESS
~CITY- 5T-2IF CITY-SI-2IP
TIE (7 Detete TLE Olchange [ Addition
NAME NAME
SIRIET ADDRESS STREFT ADDRESS
CIFY-ST-ZIP CHY-ST-2IP
M [ Delete TIE {7 change || Addition
NAME NAMF
SFRL] ADDRESS ‘ STREET ADDRESS
Cily-S1-21p CIY-ST-2iP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or rustoe empowered 1o gxecute this report as required by Chapler 607, Florida Statules; and thal my name appsars in Block 10 or Block 11

if changed, or on an at L with an address, with r like empowered. .
SIGNATURE: (911’\:74 ﬂ/t 6 Y207
7 ‘ // b 7




