2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000072642 Mar 01, 2006 08:00 Al
1. Entity Name S t f St t
DR, INC. ccretary o ate
Principal Place of Businass Mafling Address
4620 NORTH HABANA AVE PO BOX 152485
203 TAMPA FL. 33684
e oo AT
2. Principal Place of Businsss 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. ¥, etc 15t MOORE CR2E034 (10/05)
Ciy & State City & State 4, FE} Mumbsr 50-3528443 % _;_ggﬁi}jﬁ F:ti:;b‘:‘
Zp Country Zip Country 5. Cerliiicaie of Status Desired [ gigfq Additioral
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
T T S Mame i - N - ’ } o T
ggg E%Sﬁ}-[ BOULEVARD Strest Address (P.0. Box Number is Mot Accepiable) -
TAMPA FL 33506 T
Ciy - FL E Zip Code

8. The above named entity submits this statement for the purpose of changing iis registared office or registerad agent. or both, in the State of Flerida. {am tarmiliar with, and accept
the obligations of registered agent.

SIGNATURE L e
Signatue, Typed O paated narms of registesad agent and tive ¢ apphicabie {NOTE Ragislated Agent mgnatwe requiad when reinstaling) DATE

 FILE NOW! FEEIS $150007 ..
... Alter May 1, 2006 Fee Will Be $550.00, .
Make Gheck Payahie to Fiorlda Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribulion, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THitE D 3 Delate TITLE T Change [ Addificn
NAME YANGCO, BIENVENIDO G NAME UGS 1973 .

STREET ADDRESS 4728 N. HABANA AVENUE SUITE 303 STREET ADDRESS 0471 1/06~-80005-013 180.00
Cy-ST-20P TAMPA FL 336814 CiTy-s1-21P

TITLE D 3 Delete TTLE DClchange [T Addition
NAME BOHAN-YANGCO, .JADWIGA K NAME

STREET ADDRESS | 4728 N, HABANA AVENUE SUITE 303 STHEET AOLAESS

LY -ET- 2P TAMPA Fi 33814 CEY-8T-21P

THLE [ betess TILE CcChange [T Addtion
NAME ) o i } ET . e
STREET ADDRESS STREEY ADDRESS

CITY-51- 2P it -S7-2P

TITLE 1 Delete UTLE [ Change [ Additim
NAME HAME

STREEY ADDAESS STREET ADDRESS

CITY-8T-2p CITY-57. 2P

TRE [ pesete ke O Ghange {5 addiion
NAME MAME

STREET ADDRESS STREET AGDRESS

CirY-S7-2p CITY-ST-2IP

THLE 3 Delete TITLE ) Changs  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CiTy-51-71F

12. | hereby certity that the information suppliad with s fling doss not qualify Tor the exemptions confained in Section 118, Forida Statates. 1 further certify that the inforrnation
indicated cn this report or supplgmentalragor is irue and acturate and that my signature shall have the same legal effect 25 i mage under cath, that | am an officer or diretor
of the corporation or the rgesVer or trusiee Snpgweregdhlll execuie this repget as required by Chapter 607, Florida Statutes; and that my name appsars i Biock 10 or Biock 11
it changed, or on go_attafhment with an aghiress, wib biher e empgierad

SIGNATURE:

Qe &5 -0 2y

" Daytee Photie d




