2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000046140

D.R.E. CONSULTING & MANAGEMENT, INC.

Principal Place of Buginess

10453 TRIANON PLACE
&VéELLINGTON FL 33487

10453 TRIANON PLACE
WSELL[NG TON FL 33467
U

2. Principal Place of Business

3. Maikng Address

Suite, At #, ele.

Suite, Apt, #, elc

FILED
Feb 01, 2006 08:00 AM
Secretary of State

AR R

1st MOORE CR2E034 (1005}
Tiy & State Cily & State - 4, FEI Number | Appiied For
65-0669734 Not Appheable
ap Cauntry op Cauntry 5. Certificate of Siaus Desired 0 $8'75 p?dd:'ﬁ"“a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent ]
} S ’ Name :

BACKOFF, JEFFREY
10453 TRIANON PLACE
WELLINGTON FL 33467

|

Sireel Agdress (P 0. Box Nurmibur is Mo Accepiable)

City

FL l 2w Code

the obhgabons of registered agent.

SIGNATURE

8. The above named entity subimits tiis statement for ihe purpose of changing its reglsiared okice or registered agent, or both, In the State of Florida, | am familiar with, and accept

Sigiature fyoet ax prntod ame of cegutened agei g bie i apphcakie:

(NCTE Regrsicred 4;;:-: sgnalure e QLre G when erslahogd DATE

FILE NOW!! FEEIS $150.00 °
After May 1, 2006 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

9. Eiection Campagn Financing $5.00 may 8¢
Trus! Fund Coniribubion.  [] Added to Fees

L 10, " CFriCERS AND DIRECTORS 11 ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
Tt D O cewre e O change T Addiiion
NRME BACKOFF, JEFFREY HAME o4 ‘2{(5‘3‘-'.
STREETADDRCSS | 10453 TRIANON PLACE STRECT ADGRESS nesiisnh- 521 150,00
oiv-51.2¢  |WELLINGTON FL 33457 ) CITY-51- 2P
HiLE o O oelete e [ Change [ Avuiir.
NAML THAME
STRIET ATIORESS STREET ADDRESS
CHY-51-2IF Cily- ST 1iF

g ! — Dogae T s e
NAME MAML
STREL S ADRRESS STREET AODRESS
GHY-5T-71P GITY -8T- 2P
Hht 7 O Detese me X Crarige A
LLN MAME
SIRECT ADORESS STRELT ADDRESS
LITY-5T-2IF Ity -81- 29
e T Delee L CiChange [ ad
NAME NERAE
STREFT ADDRESS STREET ADDRESS
BITY.5T- 2 C\lv-97- 710
TLE T O Delele pRat: O Change [ Ads
NAME HAKE
SYREET ADDRESS STREET ADORESS
CiT-&1- 217 CliY-Si- 4P

of the corporakon g 4 receiver or lpestes em

SIGNATURE: X

12. i hereoy cerify that the intormation _sﬁplied wiih s Ei'LTﬂE; doss not Guahly for the eier;pi\dr\s contained w Section 119, Flonda Statutes. | further certdy that the infornjlatfoﬁ
snchicated on this repogrpr supplemental repon g true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officet or director

wered to exaGute this report as required vy Chapter BOT, Florida Statutgs, and that my narme appears in Block 10 or Block 11

if changed, or on aka chr:im with{ dn adT 4 with all other like empowered.
a3

Aﬁuas AND TYPED DX a“

D NAME OF SIGNING OFFICER OR DIRECTOR

W 3ish 30 437 o

: ' E‘fue- Da‘;nme Prong ¥



