2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 26, 2007 8:00 am

Secretary of State

DOCUMENT # P96000046140

1. Entity Name

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

03-26-2007 90056 003 ***150.00

Principal Place of Business

10453 TRIANON PLACE

Mailing Address

10453 TRIANON PLACE

WELLINGTON, FL 33467 US WELLINGTON, FL 33467  US
Suite, Apt. #, etc Suite, Api. #, 8lc
03192007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
65-0669734 Not Applicable
Zip Country zp Country 5. Certificala of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
_ tlame - — = [ _ - —

BACKOFF, JEFFREY
10453 TRIANON PLACE
WELLINGTON, FL 33467

Streal Address (P.0. Box Number is Not Acceptable)

City

FL i Zip Code

8. .The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ( ar familiar with, and accept

;‘:he obligations of registered agent.

SIGNATURE

Signalure, typed or pnojed name of regrslered agent and Lile i apphcable

(NGTE Regslerad Agent signalure 1equred when reinslaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O pelere THLE O change [ Acaition
NAME BACKOFF, JEFFREY NAME

STREET ADDRESS | 10453 TRIANON PLACE STREET ADDRESS

City-s7-21P WELLINGTON, FL 33467 CITY-ST-21P

TME [3 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY.5T-2IP

TITLE 3 Delete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-St-2IF- - CIY-51-21¢ -

TITLE O pelete TILE [7] Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY.5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME WAME

STREET ADDAESS STREET ADDRESS

CITy-§T-21P CITY-ST-2tp

TITLE L] Detete e O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-29

12. | heraby certify that the information suppiied with this filin
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this repeorn as,
changed, or on an altachmant with an address, with alt oiher like empowared)

SIGNATURE:

—

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hal the informalion
signature shall hava the same legal effect as If made under oath; that | am an officer or direcior

quired by Chaptfr 807, Florida Statutes; agd that my narme appears in Block 10 or Block 11 if

_3'

Daie Dayuma Phone ¥

13)07 959 32955

<




