2006 FOR PROFIT CORPORATION FILED

+~ANNUAL REPORT . - -Mar 02,2006 08:00 Al

DOCUMENT # S01508

- Ently Name Secretary of State
DRESA, INC.

Principal Place of Business . Mailing Addrsss -

6636 SUS 1 HWY , 6636 S US 1 HIY

PORT SAINE LUCIE, FL 34852 1S PORT SAINT LUCIE, FL 34952 US

CHARACLTR AR

02112008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  |————

65-0219656 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2077 S& HARDING ST. | DO NOT WRITE
PORT SAINT LUCIE, FL 34952 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the oblfigations of registered agent.

SIGMATURE - : _
Signalurs, typed or pricted name of rag/istarad agent and tile If applcable. {NOTE. Registered Agent signature reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees
10. - OFFICERS AND DiRECTCRS - - L
TITLE FPD c
NAME ZAMORA, ELSA
STRECT AODRESS | 2077 SE HARDING ST. S o
eT-$T-0F | PORT SAINT LUCIE, FL 34952 ] R o v B
TLE ) S
NAME
STREET ADDRESS v g poem . -
CRY-ST-2P ’ L NN AR TS .
AE T RDR- T4 1RG0
TITLE . i
NAME

e - DO NOT WRITE

me 1  INTHIS SPACE

TILE

NAME

STREET ADDRESS
CHTY-5T-TIP

TILE

NAME

STREET ADDRESS
cimy-sr-2F

8

12, | hereby certify that the Infetmaljon supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the Informasion
indicated on this report orsupp'emental report is true and accurate and that my sigrature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the récelvedor trustee empowared to execule this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachfnent wilh an address, with all other like empowered. @

SIGNATURE; J ';2“ 20-

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona ¥




