2006 FOR PROFIT CORPORATION FILED
LAANNUAL REPORT (AR). _ Mar 24, 2006 8:00 am -

DOCUM ENT # P95000006287 Secretary Of State
1. EntitysName
03-24-2006 90212 001 ***300.00

T.D. R INC
Principat Place of Business Mailing Address
1821 SW 7TH AVE 1821 SW 7TH AVE VUUVUIUJl
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Busingss 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)

City & State City & State 4. FEI Nurnber Applied For

65-0554334 Not Applicable
<o Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" ‘DOUKAS, TONY - B : —. - S .
1821 SW 7TH AVE Street Address {P.O. Box Number is Not Acceptable)

PCMPANO BEACH FL 33060

City FL 1 Zip Code

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 registerad agent

SIGNATURE

Signawra, fyped or pntlea naine of tegslend agen! and tile IF applicatria. (NGTE: Registered Agent signalze ranuired when reinstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME DOUKAS, TONY NAME
STREETADDRESS | 1821 SW 7TH AVE STREET ADDRESS
. CiTy-§T-2I POMPANO BEACH FL 33060 CITY-ST1-2IF
TIMLE T L Delets TITLE [J Change  [J Addilion
NAME DOUKAS, LISA NAME
STREET ADDRESS (1821 SW 7TH AVE STREET ADDRESS
CITY-ST-2IF POMPANQ BCH FL 33060 CITy-5T-ZiF
TIE e | " . — - O pelte - TITLE —— - [ Change [ nadition
NAME NAME — et e - L S
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TILE 7 Defete TINE [ change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2P CITY-ST- 7
TILE [ Detete TILE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
M [ delate THLE O crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat quality for the exempticns contained in Section 118, Florida Statutes, | funther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undsr oath, that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this repont as reguired by Chapter 807, Floriga Statutes,; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jwa Dowkes Liss Doukas 3 5.0k asl 184 0030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #




