FILED
2008 NOT-FOR-PROFIT CORPORATION sgp 09, 2008 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # NO4000008293 09-09-2008 92?072 031 ****6] 25

1. Entity Name
CDC FOUNDATION, INC

Principal Place of Business Mailing Address q U 1lusvv
18940 NW 14TH AVENUE 18940 NW 14TH AVENUE
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169

A

09042008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR=Tov— AopTedTor
N 13-4286438 Not Applicaite
8. Certificate of Status Desired a liae ;;‘iq :::!eddmonal

6. Name and Address of Current Registered Agent

Té\gigg'vmﬁ%fveww DO NOT WRITE
MIAMI GARDENS, FL 33:1@ IN THIS SPACE

1
b

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

SIGNATURE

Signatura, typed o printexd name of registered agent and title il applicable. (NOTE: Registaned Agent signatuwe required whon reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE D
HAME DECRUWISE, CARL

STREET ADDRESS | 18940 NW 14TH AVENUE
CITY-ST-ZIP MAMI GARDENS, FL 33169

TIME D

NAME RAGOO, FRANCIS

STREET ADDRESS | 18940 NW 14TH AVENUE
CITY-53-2IP MIAMI GARDENS, FL 33169

TITLE D
NAME BECKLES, INGRID

STREETADDRESS | 18940 NW 14TH AVENUE
Ciry-s1-21 MIAMI GARDENS, FL. 33169 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CiTy-8T-2/P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplepefiiEtsgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the recei ed empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrerit with an addtess, with all other like empowered.

-4-f&

SIGNATURE:
"WGCMATURE AMB-PFED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Deto Daytima Phone 4




