' FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 313994

1. Entity Name
THE 8.D.M. FINANCIAL CORPORATION

Secretary of State

Principal Place of Business Mailing Address
2601 BISCAYNE BLVD 2601 BISCAYNE BLVD
P.0. BOX 370308 P.0. BOX 370308
MIAMI, FL 33137 MIAMI, FL 33137
A T BT RHAR R EN RN LN
22Ul Biscayne. iDlvd. | oot BistAtme V(i d.
Suita, Apt. #, etc Suite, Apt, #, elc, 03262007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
M \am P L MLIA2] Fo 59-1233970 Nol Applicable
é%, 37 Coum\rb SH Z“? 3 3‘1 %g‘h— 5. Cerlilicats of Stalus Desired o ?g';il‘j\igs;"o"a'
. Name and Addross of Current Reglstered Agent 7. Name and Addrass of New Registared Agant
Name

RODRIGUEZ, ANTONIO

2601 BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL | Zip Code

8. The above namad antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obhgations of registered agent.

SIGNATURE

Signature, lyped o pnied name of registerad agent and otle if applicabie. (NOTE: Ragsierad AQant signatwe required when renataung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TITLE PD £ perete TITLE [ Change [ Addition
HAME MILLER, ROGER NAME
SIRLET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
THLE DST ] Delete TILE [ change  [Z] Addition
NAME GOLDSTEIN, MICHELLE NAME
STREET ADDRESS | 2601 BISCAYNE BLVD. SIREET ADDRESS
CIlY-81-dF MIAMI, FL ClY-S1-21P
TILE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81- AP ciry-S1-2p
L (] Delete me 0 e () Crange (] Accilion
HAME NAME RN
SIREET ADDRESS STREET ADDRESS (RS142°07-30044-011 150,00
CITY-S1- 2P CITY-51-2IP
THTLE [ pelete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
1ITLE [ Delete TIME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-ST-2IP

ienliling does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
g and accurate and that my signature shall have the same legal effect as if madea under nath; that | am an officer or directer

R o ewEr§d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeags in Bigkw]0 or Block 11 if
changed, or on an attachmen! wi @ all other like empowerad., ?

SIGNATURE ~ Vorp e~ ritar P o ‘7/3. b7 3 A-633

EIGNfTURE y TYPED CR PRINTED NAME DF SIGNIyFFICER DR DIRECTOR [ate Daytime Prang #

12. | hereby certify that the informalion supplied wi
incicatad on this report or supplemenial-re;
of tha corporatian or the v

i




