'~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # Mb58494

1. Entity Name
CDC VENTURES, INC.

Mar 26, 2008 08:00 Al
Secretary of State

Principel Place of Business

/0 IRVING COWAN
3725 S OCEAN OR #718
HOLLYWOOD, FL 33019

Mailing Address

C/0 IRVING COWAN
3725 S OCEAN DR #718
HOLLYWOOD, FL 33019

DO NOT WRITE IN THIS SPACE

NN AR ek

01082008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0075764 Not Applicabia
; | $8.75 aaditional
5. Certficate of Status Desired ﬂ Fos Roquired

8. Name and Address of Current Registored Agent

COWAN, IRVING
3725 S OCEAN DR #718
HOLLYWOOD, FL 33019

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

SIgATLS. TYpan O LXINTE0 Name of reguleles AQ8nt and tta if upplicatia.

{NGTE: Raguraran Agent sgrands required when reinetating)

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs

Added to Foes o

s

10. OFFICERS AND DIRECTCRS

EHisn L!d"r‘lLilL” i BT P

]

D

COWAN, IRVING
37255 OCEANDR
HOLLYWOOD, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-2IF

DO NOT WRITE

TNLE

HAME

STREET ADDRESS
LITY-8T-2IF

IN THIS SPACE

TITE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-s7-2Ip

12. | hereby certffy that the informgtion supplied with this filing d
indicated on this report or suj
of the corporation of the racefver or trusteg/ empowered 1o &
changed, or on an anachmen ith ap gdfiress, with all oth

"' 00 GA
SIGNATURE:

Kute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
ate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior

powared.

‘5\0&% QAU izd- AR

ORE AHDTYPED OR pm?n MNAME OF SIGNING OFFICER OR DIRECTOR

Dm Daytima Phone #

(



