2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

I
DOCUMENT # P€9000092732 Feb 05, 2007 08:00 AM
1. Entiy Name Secretary of State
D & D AMBER, INC.
Principal Place of Business Mailing Addross
2020A TIGERTAIL BLVD. #7 2020A TIGERTAIL BLVD. #7
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, ete. 1st MOORE CR2E034 (10/06)
Cily & Stole Cily & State 4. FEI Number . iAppIied For
65-0956363 |Nol Applicablg
Zip Couniry Zip Country 5. Corlificale of Slatus Desired O gg.ggq::?;ici’iional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
MNarno
DESALVO, JOSEPH
2020A TIGERTAIL BLVD. #7 Streot Addross (P.Q. Box Number 13 Not Acceplable)
DANIA FL 33004
City FL Zip Code

8. The above named oniity submits this statemant for the purpose of changing ils registered office or registared agent, or both, in tho Stato of Florida. | am familiar wilh, and accept
Ihe obligations of rogistored agent

SIGNATURE
Signawre. yned or prinigd name of ragistarad agant ond Ltle o appheably, {NOTE: Regsterad Agant signalure ragurad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2007 Fea WIll Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
Tk, D O Delete WILE [ change [ Addivon
NAMF DESALVQ, JOSEPH NAME
STREET ADRLSs | 2020A TIGERTAIL BLVD. #7 STIFET ADCRESS 00000 2E TR0
CITY-SI-71P DANIA FL 33004 CITY-S§- 7P DEJ"Il 4-’":'?“8':":“:‘8_022 15':'- DD
IILE [ telele L1V S—— [ change [ Adoition
NAML NAME
SIREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CATY - ST- 21
TILE [ Delete TINE ] Cnange [ Acdhion
NAMI NAME
SYREET ADDRESS STRITT ADDHF SS
CITY-5T-2IP CITY-ST- 2P
e 1 Datete TIRLE [ Change ] Addlion
NAML NAME
SIREET ADDRESS SIREFT ADDRE S5
CIFY-ST-2IP CITY-SI-2IP
TILE 3 Deere e ’ [ Cnange [ Addilion
NAME MNAME
STREE] ADDRE S5 STRELT ADDRESS
CITY- S1-2IP CITY-S8T- 1P
e O velere 1ME [ Change [ Adailion
NAME NAME
STREET ADDAESS STREE] ADDHE 83
CITY-ST-7IP CITY-S1-2IP

12. | hereby cortify that the information supplied with this filing does not qualify for tho examplions contained in Section 119, Florida Stalutes. | further certify 1hat the information
indicated on this reporl or supplemental report 1s true and accurate and thal my signalure shall have the same legal affect as f made under oath; that | am an officer or director
ol the corporalion or the receiver of lrustee ompowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed. or on an altachmant with an address, with all other ke empowerad.

SIGNATURE: ,gﬂuf}ﬁ/ Qﬂ M A-2-0% qs4-921-215/

U SIGNATUBE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




