FILED
' 2008 FOR PROFIT CORPORATION Jun 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000069079 06-09-2008 90003 010 ***150.00

1. Enlity Name

D & D INTERNATIONAL REALTY MANAGEMENT

COMPANY

Principal Place of Business Malling Address

3436 EAST ATLANFIC BLVD 1200 NE MIAMI GAR DR #B820 W ;

POMPANO BEACH, FL 33060 NORTH MIAMI BEACH, FL 33179 N

T RS [ IRREAU AR MR G AR
Suite, Apt. #, elc. Suite, Apl. #. etc. 05302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

65-1107016 ’ Not Applicabie
“p Country ap Couniry 5. Cerlificate of Status Desired O Eg';gu‘;?:‘;ﬁanm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSENBERG, IZHAK
1200 NE MIAM| GAR DR #820 W Street Address (P.0. Box Number 15 Nol Acceplable)
MIAMI, FL 33179

City FL | Zip Code

8. - The above named enlily submils s statement for the purpose of changing s registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatuie yped OF Phnted name of regslered agenl a7 et appicable (NOTE Registereo Agent Signalul @ requn act when reinglabngh DATE
FILE NOW!! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2){b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution [0  Added 1o Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIILE [ change [ Adoition
NAME ROSENBERG, IZHAK NAME
SIREEY ADDRESS | 1200 NE MIAMI GAR DR #820 W STAEET ADDRESS
CITY-5T-2IP MIAMI, FL 33179 CITY-ST-21P
ILE D O Delete THLE [ Change [ Aadition
NAME ROSENBERG, DANIEL HAME
STREET ADDRESS | 1200 NE MIAMI GAR DR #820 wW STREET ADDRESS
CITY-ST-2F N. MIAMI BCH, FL 33179 CITY-51-71P
TILE 1 Delete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-21P CITy-§7-219
LE 1 Detete TITLE O change [ Aogition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Ciiy-Si-2p
e [ Detete TTLE [JChange 1 Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2IP Cry-S1 2P
MLt ) O petete TILE {J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP

12. { hereby certify that the information supphed with this hiling does not qualidy for the exemplions contained in Chapter 119, Flonda Statutes. | further certity thal the information
ingdicated on 1his report or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ér) /H/';,/ MY 1S o3 a5y M 3sel

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cte Dayume Phone: #
A /



