2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000078234

1. Entity Name
D&F PROPERTY INC.

Apr 25,2007 08:00 A
Secretary of State

Mailing Addrass

2203 SW 132ND WAY
DAVIE, FI. 33325

Principal Place of Business

2203 SW 132ND WAY
DAVIE, FL. 33325

DO NOT WRITE IN THIS SPACE

HIRMIMRRAE.,

04092007 No Chg-P CR2ED34 {11/05) \

4. FE| Number Appiied For
65-0781971 Mot Applicable

; $8.75 aadnional
5. Certificate of Status Desirad O Poe Requirad

6. Name and Address of Currant Registered Agent

FASANO, DEBRA L
2203 SW 132ND WAY
FORT LAUDERDALE, FL 33325

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iils registered office of regvstered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Siprature, 1ypad or prinled mame of registersd agent and titke f applicabie

(NOTE- Aegisiared Ageni sgnalure raguirea when reinsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be

Added to Feas

10, OFFICERS AND DIRECTORS |
TIME PTD
NAME FASANQ, FRANK J

STREET ADDRESS | 2203 SW 132ND WAY
GITY-ST-2IP FORT LAUDERDALE, FL 33325

TIMLE VSD

NAME FASANO, DEBRA

STREETADDRESS | 2203 SW 132ND WAY

CITY-ST-2P FORT LAUDERDALE, FL 33325

TILE

HAME

STREET ADDRESS
CITy-5T-2IP

THLE

HAME

STREET ADDRESS
CITY- S1- 2IP

THLE

NAME

STREET ADDRESS
CITY-57-ZP

TITLE

NAME

STREEY ADDRESS
CIy-ST-2P

A6
SHUST

AN
l"l

Do AYEA0T - Go3 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppliad with this filin 3 doas not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or frustee empowarad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather {ika ampowered.

SIGNATURE: __ L) bo A Ftthore

Hooloy (B9 PLY3628

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




