FILED

2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P24000064303 05-22-2006 90040 028 ***150.00

1. Entity Name

D &R, INC.

Principal Place of Business Mailing Address

6019 JOHNSON STREET 7920 KISMET STREET

HOLLYWOOD, FL 33024 MIRAMAR, FL 33023

PR v AL A
Suite, Apt. #, elc. Suite, Apt. #, efc. 05082006 Chg-P CR2ZE034 {11/05)
City & Stats City & State 4. FEI Number Applied For

65-0524604 Not Applicable
ap Country zw Country 5. Certificate of Status Desired O geae-gesq lﬁ?:ciiﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
MASKELL, FREDERICK
6019 JOHNSON STREET Street Address (P.C. Box Number iz Nat Acceptable)
HOLLYWOOD, FL 33024

City FL I 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registored agent and e if applicable, (NOTE: Regretarad Agent signatura roguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetate TITLE [ change [ Addition
NAME MASKELL, FREDERICK NAME
STREET ADDRESS | 6019 JOHNSON STREET STREET ADDRESS
cy-s1-7IP HOLLYWOOD, FL 33024 CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-2IP
TILE 1 Delete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TILE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST1-2P cry-si-2p
TITLE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eqpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed., or on an attachmant wilh an a , with all olher like empowered.

SIGNATURE: __ &% e 7 - sf-6&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Dayume Phone




