FILED
2006 FOR PROFIT CORPORATION Feb 10. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # V73479 Secretary of State
02-10-2006 90005 016 ***150.00

1. Entity Name
D & R PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address
50C0 NW 95TH DR 5000 NW 95TH DR
CORAL SPRINGS, FL 33076-2630 US CORAL SPRINGS, FL 33076-2630 US
sz~ v ———z-— || DRI
/7805 S & 18 L rele | ) 7505 S. £ 135wl
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2EQ34 (11/05)
Clty & State City & State 4. FEI Number Applied For
Symmetield , L Sernmerts c’Z/ AL 65-0365999 No: Appicabia
Zip ) "Country Zip Chunitry . . $8.75 aaditional
;4 5( It 54 ;g . O ;
3 q/ It ”jA‘ 3 / ”ﬁ— 5. Certificate of Status Desirad Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agemy

Name

MIS, RICHARD G.

5000 NW 95TH DR Street Adgress {(P.0O. Box Number is Not Accgptable
CORAL SPRINGS, FL 33076 _LZA&.C S.br /AT i I

= - “ Stommertreld FL | 5%/

8. The above namad entity subrnus‘.thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1He’ gbligations of registarec agest.
- - 2_

SIGNATURE —
L4 . Signature. typed or printed name of lug\sle_fé:d agentand tlig il applicable (NOTE: Registered Agent signature required when ramsiating) DATE
I R
t FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
A”Pl‘ May 1, 2008 Fee wlllbe $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. :ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE O cChange [ Addition
NAME SCHAPIRO, DAVID NAME
STREET ADORESS | 17712 PINE NEEDLE TERR. STREET ADDRESS
CRY-ST-2P BOCA RATON, FL 33487 CITY-$T-2P
TALE DP O pelete TMLE ?fnange [J Aadition
NAME MIS, RICHARD G NAME 4 .
STREET ADORESS | 5000 NW 95TH DR SHETAONESS | /£ 7SR5 S, Lo /3 FCrele
Gmv-sT-2P | CORAL SPRINGS, FL 330762630 avsiwe | Semmpfreled | £l FHEG/
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-$T-2IP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete T7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE [ delete TRLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this f:hng does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indic:ated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact s if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, wijh all othgr ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




