2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT | Feb 07,2007 08:00 AT

Secretary of State
DOCUMENT # P92000006433 ry
1. Entity Name
3RDI, INC.
Principal Place of Business Mailing Address . f
4969 SOUTHWEST 74TH COLRT 4969 SOUTHWEST 74TH COURT
MIAMI, FL 33155 MIAMI, FL 33155

A

02052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Ao P~

65-0437512 Not Applicable
s : $8.75 Adaditional
5, Certficate of Status Dasired O Fae Required

&.~Namo and Address of Current Registared Agent - - - .= - - - -

?goEgégﬂgEsRTTREET#ssso DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The ahove named antity submits this staterment for the purposa of changing its registered offica or registered agsnt, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatura, typad O printed name of registared agent and bile if apohcable {NOTE: Ragstered Agent sigruluri réquired whan renstatng) DATE |

FILE NOWIl! FEE IS $150.00 9, Elaction Campagn F‘inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  AddedtoFess UBDDUDEEE"H?
!"!":1 ‘14 |'|“‘E'"1 rll—q"]"l'_l OoC e, &N

10. OFFICERS AND DIRECTORS [ S IR R T e L |
TITLE D ) I
NAVE STURM, KURT ‘

STREET ADORESS | 4869 SOUTHWEST 74TH COURT
CITY-§1-4P MIAMI, FL 33155

TILE D

NAME STURM, AVN

STREET ADDRESS | 4969 SOUTHWEST 74TH COURT
CITY-5T-21P MIAMI, FL 33155

TINLE D
HAME MILAM, WILLIAM

§ 14135 LANGLEY PLACE
C::YEE;:DIID:ESS DAVIE, FL. 33325 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
CITY-87-21P

TITLE

NAME

SIAEET ADDRESS
CITy-§1-2iP

TmEe

NAME

STREET ADDRESS
CITY-SI-2P

12. | heraby cerify that the information suppliad with this filing does not qualily for the axemptions containad in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, r on an attachmgnt wit ress, with all other like empowered., ’

SIGNATURE: KT Stunn ALS /') 20S Ce6HOSS

SIGNATURWD TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Daytwme Prone #




