2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 19,2007 8:00 am

P94000000917
DOCUMENT # Secretary of State
. Enlity Name
| D P BEARINGS. INC. 02-19-2007 90059 033 ***150.00
Principal Place of Business Mailing Address
6991 NW 82 AVE 6991 NW 82 AVE
BAY #14 BAY #14
MIAMI FL 33166 MIAMI FL 33166
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
’SLE\A/M #I- ‘-"§° ,B"Eﬁ;‘ ’i ? 1st MOORE CR2E034 (10/06)
City & $lale City & Blale 4. FEI Number ] | Applied For
65-0459559 | Not Applicable
Zip Couniry Zp Couniry 5. Carlilicale ol Status Dosired O gi';esq::?:;"o"al
6. Name and Address of Current Reglsiered Agent 7. Name and Address ot New Registered Agent
Name
MESTRIL, MILDRED A
6991 NW 82 AVENUE Street Address (P.O. Box Number is Not Accoptable)
BAY #14 <& (Q hlun
MIaM) FL 331667 & Bay IS
city ! FL | 2P Coce
8. The above named entity submils lhis slatement for he purpose of changing ils registerad office or regisicred agenl, or bolh, in the Slale of Florida. | am lamiliar with, and accepl
lhe obngau@/{ﬁmm
oA Qlio?
Signalure, iyped of phnled hame of registerec agent ¥ e ¢ apphcable {NOTE Regpstared Agent fignalure fecured when teinstating) A I l DATE

FILE NOW!I! FEE IS $150.00 . . ‘
9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe(_a Will Be $550.00 TrustFund Contrioution. [ Added to Fees
Make Check Payabie to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

mr [ O Delete e WChangu [ Addition
NAME HERNANDEZ, ANGEL AW :

Sont 1 omuss | 6991 NW 82 AVE., BAY 14 swnamss GG 1 LD S AV, BQY N

ory-si-ap | MIAMIFL 33166 Iy -si- AP —

L VP ] Dealele TTLE P’Changa [ Additien
N MESTRIL, MILDRED A NAML _ .

siret1 annness | P-O. BOX 620087 st avoss | "”CIOI Mq{j” Rd

ciiv-si-2p | OVIEDO FL 32762 avsiae | \AJ AR qa"dgn T 345t

TiE 3 Delete i J " [dchange  [] Addition
NAME Nl

STAETADDNCSS SIRELT ADDRESS

Gy SI-/p GHY 1P

It [} Dolete 1 [ Change [ Addition
NAME NAME ’

SIREL) ADDRFSS SIHECT ADDRISS

CIry s1-4p Iy ST 2

e [ Delete nny [ crange [ Additien
NAME NAME

SIRET T ADDRLSS SIACE | ADDRESS

CINY-s1-Ap CIy-s1- 211

(11158 1 Delele L ] Crange ] Addition
NAML NAME

STRIET ADDRY §3 SIREF] ADDRESS

CIIY-S1- AP CITY 51 2P

12. | hereby cerlity that the information supplied with Lhis filing does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further cerlify thal the information
indicaled on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the rec or truslee cmpowered 1o execute this reperl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attach Ih an_address, with all cther like empowered. /
4 T Daic

SIGNATURE:
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING BFFICER OR DIRECTOR
|

Daytirme Phone #




