2;,167 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # F05000006957 Secretary of State
1. Entity Name
ofe 2fe e

CDI HOLDING CORP. 05-09-2007 90109 003 ***150.00
Principal Place of Business Mailing Addross
5200 TOWN CENTER CIRCLE STE 470 5200 TOWN CENTER CIRCLE STE 470
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suile, Apl. #, ote. 181 MOORE CR2E034 (10/08)

City & State Cily & Slalc 4. FEI Number 20-3798833 Applied For

——— e — o - - = Si T|MetApplicabie |
Ze Counlry Zip Couniry 5. Cerlilicate of Staius Desired 0 $8.75 Addmonal o
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Namo

C T CORPORATION SYSTEM
1200 SO_UTH PINE ISLAND ROAD Lo ' Strect Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
lhe obligations of registered agent. R .

SIGNATURE

Signature, yped ar b?-r‘\!éd narte o rag\slere_d. agenl and e © anphcuble. {NOTE: Hugstered Agent sgnaotute tgaured when rgmstating} DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THite Dvp (3 eiele i bvp , O] Change  [5"Addition
N /| KING, THOMAS S e Arehamboults M.chial 4
ST ADDRESS | 5200 TOWN CENTER CIRCLE STE 470 STRIET ADDRESS | 572 00 %Q’N Center C’H’U lﬁ, Suite 7c
CY-S1-7iP BOCA RATON FL 33486 CITY-SI-7IP B.:Nid /A}aﬂ /:'/' 53?—3@
i DVAS GZDelete i vAS ! [J Change  Gdition
NAME KUEHN, CASE NaM: Kilton, Toel
sIfetl appiss | 5200 TOWN CENTER CIRCLE STE 470 SRETADDRSS | 5200 ~Towar Cemker e (/22 Suite #70
CITY-S1-AP BOCA RATON FL 33486 CIY-S1-fIP ’BCL‘_Q Eg -rlOAI FL 33438,
mur DPS LZDulcte mr vAsS~ A7 ! Jchange  Tidilion
NAM SEBASTIAQ, RICHARD __ WAL De St ) D Py /c:/
SIREE1 ADDRESS | 8OO COTTONTAIL LANE SIRTIANSS | SRep T Cender Cirele, Sute Y4
ciy-si-ip - [ SOMERSET NJ 08873 CATY-$1- 2P ’P)a/‘a Paley FL 3398
i CEQ O ool i vns L ’ . [T Ghange [ 3#Rddition
wm < | LEBEAU, TIM - Rarme Levid A )
sl Aness | 800 COTTONTAIL LANE s aoss | <Sue TowAl Cen dey C)“"’—' le y Sui ke #7¢
civ-si-se [ SOMERSET NJ 08873 avstae RBaa 0 Kaboa L 33Y5L
e VAS O Detete i ) ! Clchange [ Addition
NAME + | NEIMARK, JASON NAME
SIREE T ADDRESS 5200 TOWN CENTER CIRCLE STE 470 STRIFT ADDIY.SS
ciy-si-ap | BOCA RATON FL 33486 CY-ST-7IP

- VAS
Nt 3 pelal TitE I Change [ Addilion
wwe | MCCONVERY, MICHAEL e e
st 1 oo | 5200 TOWN CENTER CIRCLE STE 470 STRECT ATIDR S5
civ-si-zp | BOCA RATON FL 33486 CHIY-§1-71P

12. | hereby cerlily that the informalion supplied with this filing doos not gualify for the exemplions conlained in Section 119, Florida Sialutes. | further cerlify that the information
indicalted on shis report or supplemenial report is irue and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officor or director
of the corporation or the recaivey or truslee empowered 1o execule this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmarf ith an, ress, with gl other like
| SIGNATURE: L‘M% /Z Yfz¢/o7

P
SIGHATURE AND rvmsofn PRINTED NAME dESIHNING OFFICER OR OIRECTOR [ 7 Dayie Fhore ¥




