A o

| FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P92000054828 - Secretary of State -

1. Entity Name

DRAYLIG, [NC.

Principal Place of Busineés T Méﬁiﬁg ﬁ_;ddr-a-;s 7 .
3725 GRAND AVENUE 3300 N, 29TH AVE, ;
MiaML FL 33133 SIE 102 "

HOLLYWOOD, FL 33020 ey

e — [T

01112006 No Ghg-# CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Nurmber Applied For

65-0931372 Net Applicabie
: . $8.75 additonar
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registersd Agent

B0 . Sorm) AVE. | DO NOT WRITE
HOLLYWOQD, FL 33020 - ) lN THIS SPACE

8. The above named entity SUDMIS ths Statement for the purpose of changing its registered 'Gifice or registared agent, or both, in the State of Floride. ) am familiar with, and accept
the obiligations af registared ageat. ' ’ :

SIGNATURE ; _. = - — .
Signature, typad of prited name of registered agent and it if epplicabls {NOTE Regl Ai;ént g reguined when g i) " B OATE
; ion Financir HNOONN4001 72
FILE NOWIZ FEE IS $150.00 9. Etection Gampaign Financing $5.00 way Be g it R i
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. ] AddedtoFees O2001 ,-*'Bl:y—ﬂfj[}t}é—ﬂli 158_ ag

10. - OFFICERS AND DIFECTCRS } o ’
L P ’ ’
MAME GILYARD, HENRY

STREET AODRESS | 3300 M 29 AVE STE 1062
CiTY-85-0F HOLLYWOQD, FL 33020

e T - ’

NAME

STREET ADORESS
COrY-61- 2P

TIME
NAME

i DO NOT WRITE

- ' IN THIS SPACE

STREET ADDRESS
CITY -ST- 7P

TITLE

NAME

STRELT ADORESS
COTY- §T- Z0F

MLE

NAME

STREET ADEHESS
GITY- 5T-2P

ingAass nat qualify for the exe mpticrs containgd i Chaptar 119, Florida Stalutes. 1 further certify that the information
’ agh accurate and that my signatire shall have tha same legal effect as i made under oath; that 1 am an officer or direcior
ereH 1g execute this report as required by Chapter 507, Ficrida Statutes; and that my name appears in Black (0 ar Black 11 if

| \Xénrﬁ Gi\%ari J%&s.nm ﬂgjh@@ (A 192. 2307

12. i hereby gertify that the infurmat]p
indicated on this report or supg
of the carparation ot tha regdiry
changed, or on an attaphyia

SIGNATURE:

@fD OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Daytkoe Frooe #

-




