2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # P88000035831

1. Entity tvama

D.R. INTERNATIONAL CONSULTANTS, INC,

Secretary of State

Principal Place of Business

848 BRICKELL AVE
4TH FLOOR
MIAMI, FL 33137

Mailing Address
FO BOX 310999

MIAMI, FL 33231-0999 US
us

DO NOT WRITE IN THIS SPAC

E

A 0O O

01042008 No Chg-P CH2E034 {11/05)

4. FEt Number Applied For
65-0854495 Nol Applicable

8. Cerlificate of Status Desired O $8.75 Additonat

Fea Raquired

6. Name and Address of Current Registered Agent

PAUL 1. SCHERMAN, P.A.
848 BRICKELL AVE 4TH FLOOR
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in tha State of Florida. | am familiar with, and accepl

Ihe obligalions of registered agent.

SIGNATURE

Signature, typed or prnied name of regrstered ageni and lille i apphcable

(NCTE: Ragsisier! Agenl srignilura required when réinstalng)

DATE

FILE NOWIl! FEE IS $150.00

 After May 1, 2008 Foo will be $650.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 may Ba
Added to Faes

ﬁ?

10. ' OFFICERS AND DIRECTORS i

PD

ECHEVARRIA, HERMAN
5055 COLLIN AVENUE, #3-E
MIAMI BEACH, FL 33140

TIME

NAME

STREET ADDRESS
CiTY-51-2IP

TLE v

NAME ECHEVARRIA, NELSON

STREET ADDRESS | 848 BRICKELL AVE, 4TH FLOOR
CITY-S1-2iP MIAML, FL 33131

LHE

NAME

SIAEET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
GiTY-S1-2P

TINLE

NAME

STAEET ADDRESS
CIry-81-2ip

. CITY-57-2P

me L) L ¢ L i e e e
NAME - B T
STREETADDRESS | ——

[N

7 T =g 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information suppiied with this filin 3
indicatad on this raport or supplemental report is true an
ol the corparation or the recaliver or trustee empowe,
changed. or on an attachment with an aggrass,

SIGNATURE:

| other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that 1he information
accurate and that my signature shall nave the same legal effact as if made under oath; that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ve

INTED NAME OF SIGNING QFFICER OR DIRECTOR

WWRE AND TYP

Cuate Dayma Phone #




