FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000009573 02-07-2005 90081 022 ***150.00

1. Entity Name

DR. DING, INC.

Principal Place of Business Mailing Address )
2857 N.E 27TH STREET P.0. BOX 4861

FORT LAUDERDALE, FL 33306  US FT LAUDERDALE, FL 33338 US

UMM MG MONEVETINI D

- - ) 01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==Tome gl

B85-0638654 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired J Feo Required

&, Name and Address of Current Registered Agent _ TR T i

g‘f\;!EEj\[S)'?gIG\lkALJS\I\% PARK BLVD. o DO NOT WRlTE
FT LAUDERDALE, FL 33306 | |N THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its reglslerad office or registarad agent, or both in the State of Florida. 1am familiar wnh and accem
the obligations of registered agent.

S[GNATURE Signature, yped or prietod name of reaslered agunl 400108 (Fapplicabie. (NOTE: Regisisred Agen! signaiLre regquisa when rensaing) DATE

::‘i FILE'NGWII - FEE IS $150.00 %" s ' E'ec“"“campﬂ'g”"'"a"c'“g " '$5.00 ey g SR R S
. After May 1,,2005 Fee will be $550.00 - . TrustFund Cortributir =" " "F1%I Added 10 Fees ' [ ket e 0 M o uin
T OFFICERS AND DIRECTORS | T

TirLE o

nuvE_ . | STEPHENS, SCOTT -
STREET ADDRESS | P.O. BOX 4861 N/A ’
CITY-5T-2P FT LAUDERDALE, FL

TLE . oo - o
NAME . L 4
STREET ADDRESS - : I
GITY-ST-2IP

TME
NAME

| e DO-NOT-WRITE o - -
7~ INTHIS SPACE '

STREET ADORESS
CiTy-ST-2P

1mEe

HNAME

STAEET ADDRESS
CITY. S5T-21P

TLE
NAME_ L _ R L -
STREET ADDRESS | . . P N . : . L

= B [

QY -5T-21p . i [ T - - PR . e .

.

11201 hereby cemly that the information supplied wuth this filiry does not quallly for the axempuon ‘stated in Saction 119, 07(3)(1) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true'and accurate and that my signature shall have 1he'sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this rapart as required by Chapter 607, Flonda Statutes and that my name appears in Block 10 or B|ock il

changed or on an attachment yith an agdress, with a other like empowared“‘ o T —_— -
SIGNATURE: ¢ —X: g~ o &\ 3\ DS KASHAL (o 3“\(06'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

-




