2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 03,2008 8:00 am

DOCUMENT # P07000020203 cretary of State
1 Entity Name 09-03-2008 90005 007 ***558.75
P.D.D INTERNATIONAL SERVICES INC
Principal Place of Business Mailing Address
8272 NW 66 ST 2852 DEWEY ST
e T ||||H||H“ ||M ‘ll“llm Ilm ||m |I“| N“. |I“| “l“ll’ll MM H ‘lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, elc. ond MOGRE CR2ED34 {4/08)
City & State City & State 4, FE! Number Applied For
QO —j’?’j’év 36 J / Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
5. Certificate of Status Desired [E/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

PERSIO, DIAZ

2852 DEWEY ST Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City I FL Zip Code

&. The above named eriily submits this statement tor the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of arioded name of regstered ngent and tie if appheable {NOTE Fogisterad Agent signuturs requred when reinstating) DATE
- - —
~-~FILE'NOW!! FEE 'IS-$§50.00 - = -l S.807.193(2)b), FTS,. al!ows tor the waiver of the $t?£.10.010 9. Electon Campaign Financing $5.00 May Be
DUE BY September 3,2008 la_le fee. By check{ng this box, the corporation certilies it Trust Fund Contributior. [ ] Added to Fees
Make Check Payable to Florida Qepartment of State did not receive prior nolice. Fee to file is $150.00. 3
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiILE P [ Delete TME I change [ Acaition
NAME DIAZ, PERSIO D NAME
SIREET ADDRESS | 2852 DEWEY ST STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 33020 CIry-s1-2Ip
" TrE [ Deiete TINLE O Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-51-2IP
TITLE 3 Delete TLE [ change [ Addition
HAME T - NAME I : .
STREET ADDRESS STAEET ADDRESS
’ CTY-$1-2P CIFY-T-2P
TILE 3 Delete THLE [ Change  [J Addition
HAME HAME
STREET ADDRESS SIREET ADDAESS
CIY-51-21P CITY-5T-2IP
TITLE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-21P CITY-ST-2IF
TITLE {7 Delete TmE [J Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Y- §1-2p

12. | hereby ceriity that the information supplied with this filing does not gualify for the exemplions contained in Chapier 118, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmieni with an addrass, with alt other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRER OR DIRECTOR Gaytmo Phone #

smmmuns:ﬁw < Aé«% fé;/;gwarf (354) 93539 0




