;‘ FILED
2006 FOR PROFIT CORPORATION Feb 08. 2006 08:00 AM.
ANNUAL REPORT Sec;etary of State
DOCUMENT # PB2000056415

1. Entlty Name
DR. OFFICE INC.

Principas Place of Businass Mailing Address
10744 SW 24TH STREET 10744 ﬁw 24TH STREET
MIAMI, FL 33165 MIAML, FL 33165

N — R EN AR A

01312008 Ng Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |t s

65-0926089 Mot Applicabls
} - - $8.75 Adaitonal
: &. Conificate of Statug Desired O Fee Required

. Name and Addrass of Current Registersd Agont

A | DO NOT WRITE
MIAMI, FL 33175 ] IN THIS SPACE
|

8. The above ramed antily submils ihis statement for the purpode of changlng lts registered office of registered agent, or both, in the State of Florida. | am familiar with, and acespt
the cbligations of reglstated agsr. ‘

SIGNATUAE

Sgnatuca. hyped or printed mia of regiatered agent and e it ;ppﬁbh (MOTE: Registared Agent SlgraNuTg mqured wWhen reraigting) DATE

FILE NOW! FEE §S $150.00 9; Elsctian Gampalgn Financing $5.00 may 8o
Aftar May 1, 2008 Fee will bs $550.00 Trust Fund Comrw‘ ution, 3  Added to Fees

10 OFFICERS AND DIRECTORS ]
TLE PSTO :
HAME SAUMELL, CARMEN F

STREET ATORESS { 1821 SW 123RECT

R 02/ 1A/ ROt 003 15000

HAME SAUMELL, FRANKLIN D
STREETAQORESS { 1821 SW12IRD CT
Cire-§1-2p MIAML, FL 33175

TIE

NAME

STREET AGOMESS

il ; ; DO NOT WRITE
J IN THIS SPACE

NaME

STREET ADDRESS

CiTY-5T-219

e

HARE

STREET ADDRESS

iy -51-2ip

TLE

NaME

STRIET ADDRESS

Ciry-57.2P )

12. | heraby cartily that the Information squlin with this {lling daes nat qualily for the exemplions contained in Chapter 118, Flarida Statutes, | funther Certily thal the nformation
Indicated or this repor or supplemental report is true and accutaie and thal my signature shall have the sarma fegal eflect as F made under cath; that | am an ofticer ar dlractor

of the Corporation or the recelver or ttustee empawerad 10 execute this reper as required by Chapter 807, Flarida Stauites; and that Ty name appears in Slock tQoe Glack t1if
chaned, o o an altachmant with an address, with &) othsr ke empowesed.

SIGNATURE: M o Someds i—;/eag

OFFICER OR DIRECTOR

O PRINTED NA!)iE Dayrrrn Prona ¥




