2006 EOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 04, 2006 8:00 am

DOCUMENT # P99000092151 ecretary of State
1. Entity Name
04-04-2006 90144 034 ***150.00
D & V ENTERPRISES OF HOLLYWQOD, INC.
Principal Place of Business Mailing Address
6281 PEMBROKE ROAD 6281 PEMBROKE ROAD
e e ”"Hm “l mml“l ||”l||‘” “m IIﬂl‘mI H"H‘“, M Hl‘ll’ ]] 'Il)
2. Prncipal Place of Business 3. Malling Adoress
Suite. Apt. #, slc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cry & Siate Cay & Stale 4. FEI Number Applied Foi
65-0983217 Not Applicabla
Zip Couniry zp Couairy 5. Certificate of Status Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRUCKER, SHEILA

6281 PEMBROKE ROAD Street Address (P.O Box Number is Not Acceptable)

HOLLYWOQOD FL 33023

. City FL l Zip Code

8. The above named entity submits his state

nt for the purpose of changing its reagistered office or registerad ageni. or both, in the State of Florida. t am familiar with..and-accept
thag-obhgatons-ol-ragisered agent? ~ :

3 270U

Signatute. iyped of pralca namk o registeren agant and tile ¢ apphcabie (NGTE Regsiorad Ager $igralure requitad when tansiaing) SATE

SIGNATURE

FILE NOW!!! FEE 1S'$150.00. ; g Fi
2 ] 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee_a WI".BE $550.00 Trust Fund Contribution. 1 Added to Fees
Make phepk Paya!ble to Florida I;[epartment of ‘State -

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

TILE STD [ pelete THLE [3 Change [} Addition
HANE DRUCKER, SHEILA - ﬂ.. NAMF

STREET ADDRESS {2000 ISLAND BLYDY . srest P H STREET ADDRESS

ory-s-ap | AVENTURA FL 33160 BITY-S1-2P

TITLE STD e [ pelete TILE [ Change  [] Addilion
HAME DRUCKER, SHEILA % n3- NAME

STREET ADDRESS | 2000 ISLAND BOULEVARD #Bet STREET ADDRESS

ony-sT-2F L AVENTURA FL 33160 CITY-ST-2i®

L O Detete 3 [ Change {3 Aodilion
MAME NAME

STREET ADDRESS STREET ADDRESS

Gily-ST-21p CITY-SI-2P

TITLE 3 petete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- SI-2IP CITY-S1-2IP

THLE T pelete TITLE [ change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

M [ Detete M [ Change [ Additioa
NAME KAME

STREET AQDRESS SIREET ADDRESS

CHTY-ST-7IP eITy-SI-2IP

12. | hereby certity ihat the information supplied with this filing does not quatily for the exemptions contained in Section 118, Florida Statutes. | furiner canify that the information
indicated cn ihis report or supplemental report is true and 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 receiver or lrusiée empowgaled ta execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 16 or Block 11

it changed, or on an attachment with an address, all other like empowered. 6’7
“
3270 4 1800

SIGNATURE:
PED OR PAINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Davteno Prone #

SIGNATURE Al




