2008 FOR PROFIT CORPORATION May Og, IZLO%]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P07000074472 Secretary of State
05-05-2008 90255 035 ***158.75

1. Entity Name

DR N DM, CORP

Principal Place of Business Mailing Address

1440 NE 177TH STREET 1440 NE 177TH STREET

NORTH MIAMI BEACH, FL 33162 US NORTH MIAMI BEACH, FL 33162  US )

s P oS 0
537 Five TLAGS BVD | SFF5 T we BLACH RV

e EAT0 B ] 340 ouomon _caop _ craso 200

City & State City & State 4. FEi Number lApplied For -

OviandOo,y FL OviarcloFu Rp-oH A5, T+ Not Appiicatia

Zip Country Zip Country . . i $8.75 additonal
?ﬁ@a& Um ga% gg q 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N -
ROLON, DIANA M Do N- Kolon
1440 NE 177 STREET Stregl Address {P.Q. Box Numrt_)_gr is Not Acceptable)
NORTH MIAMI BEACH, FL 33162 ASZEWE T Do, e
,-*- HIT &\ 930 _
™ ONGndO FL | 2580

8. The above named entity submits this staternent 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 | O MB@Q@L “l[_ /&(l / OS

W.wmdwmmdmaf sgont &nd btk if (NOTE: Regsterad Ageri signatune recksrsd whan roindtating) DATE
e d ’
A TIY. 9. Elaction Campaign Financing $5.00 May Be
FILE NOWII! 1 X ay
After *E, 1? 200:.55 2[%132 3‘250_00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS n. ADDITIONS /GHANGES TO OFFIGERS AND BIRECTORS 1N 11
TLE P O Delete TMLE 1P . r Wicrangs [ Addition
izZoion
AN ROLON, DIANA M v DOV ANna Mel N @it \ID30
STREET ADDRESS | 1440 NE 177 STREET smeranoness | S FTS TV vlass B
Cv-ST-IP | NORTH MIAMI BEACH, FL 33162 ovsize [y \enddO - F L~ 32883
THLE [ Delete e VP . O Ghange =L aadition
ReME NAME T }L' . M';'g; é%%\ vel P B 270
STREET ADDRESS smETADORESS | A ED TAvE €
CTY-5T-BP oSt | (O NG AD i — BRE2L-
e [ Detete me - CiChenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1.2P ) orTy-S¥-7p
Tme O vetete e [l change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2I0 CITy-§1-2P
TALE - [ Delete me N O Charge [ Addition
NAME \AME — | e L Acdiee
SIREET ADDAESS STRELY ADORESS
CIIY-§1-29 cIY-S1-2P
Tm O tetete e Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cATY-51-2P cTY-S1-2P

12. | hereby cenilg that the information supplied with this (iling 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 that my signature shalfl have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. -

N

SIGNATURE: QAZM&JLL% H Jm 2| O% oy - 1IMY

SIGHATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Caytrne Phone #




