2007 FOR PROFIT CORPQRATION
ANNUAL REPORT

FILED

DOCUMENT # F97000004362

1. Entity Name

CDR SYSTEMS CORP,

Principal Place of Busingess

146 S. ATLANTIC AVE
ORMOND BEACH, FL. 32176

Mailing Address

146 5. ATLANTIC AVE
ORMOND BEACH. 1. 32176
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8, The above named entity submits this stalement for the purpose of changing its registered oflice or registered agen, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iypad o printad name ol regisierad ageni and utle if applicable

{NOTE: Regisiared Agant sigrature requitad whan reinstating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust

9. Election Campaign Financing

$5.00 May Be

Fund Contribution Added to Feas
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