S FILED
2008 FOR PROFIT CORPORATION - Jun 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000088049 . 06-09-2008 90001 014 **¥150.00

1. Entity Name

D & E RANCHETTE, INC.

Principal Place of Business Mailing Address
229 SW 179TH AVENUE 229 SW 179TH AVENUE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

2 Princioat P"“CGS-‘.” Busingss - No P.O. Box 3. Malling Address H"H"' m Ill‘l |WIH”"”’ III” "m ‘Im ’lmllm |||m “ |m

22LS.W. )z

TSulte, Apt. #, etc. Suite, Apt. #, etc.
05082008 Chg-P CR2ED34 (12/06
City & State R City & State 4. FEI Number Applied For
PErMBROKE PINES | 20-5149509 Nol Applcatie
} Country Zip Country " A $8.75 Acditional
F?i 33 ozq u .S. ﬂ . 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SHAPIRO, IRA-R- — ‘

16375 NORTHEAST 18TH AVE STE 225 Street Address (P.O. Box Number is Mot Acceptable)
NORTH MIAMI BEACH, FL 33162

City v FL l Zip Code

8. The above narmed 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 obfigations of registered agent.

SIGNATURE % N A

Siﬂnature'.fynec or prinled name of registered agent and titis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIi!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be

Duo by September 12, 2008 Trust Fund Contribution. 0O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete THLE O change [ Addition
NAME REYNOLDS, DAVID NAME
STREET ADDRESS | 222 SW 179TH AVENUE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33029 CITY-ST-21P
TITiE D O Delete TITLE [ Change [ Addition
NAME REYNOLDS, ELONIA NAME
STREET ADDRESS | 222 SW 179TH AVENUE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-5T-2IP .
TTE O] Delete THTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE _ [ Deléte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§T-2IP CIrY-S1-2IP
TITLE T Delete TITLE [J Change  [] Adgltion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2IP CITY-S7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP

12. | hereby cetify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlagifmek with an address  with all other Ike empowered.

SIGNATURE;,

FRINTELFNAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Prione #

&3



