| FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O6000000539 ‘ 02-26-2007 90054 016 ****61 25

1. Entity Name !
CDS GLOBAL INCORPCRATED |

Principal Place of Business Mailing Addresés 4 0 0 2 3 B b 1

6270 WILES ROAD 6270 WILES ROAD
SUITE # 304 SUITE # 304
CORAL SPRINGS, FL 33067-4327 US CORAL SPRIN|GS, FL 33067-4327 US
e G LT
GEET Ay a0 sER | Zcs wiv Tamd T
Suite, Apt. #, etc. Suite, Apl.j# elc. 02222007 Chg-NP CR2ED37 (12/06)
!
City & State - City & State Sy 4. FEI Number Applied For
2 AL fﬂ){n\'&.‘;fé C‘oﬂ»rL' fM/AGIJ/C_ ‘ 45—‘/:73'7 Aot Appiicable
Zp }, ) ‘ ) CQEF} J}DJ ‘ 7 w?[r} . 5. Certificate of Status Desired O Eg';glﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MCDERMOTT, PATRICK W
6270 WILES ROAD Strepl Agdress (P.C. Box Nupber is Not Accgplable)
SUITE #304 S A LN E TR

CORAL SPRINGS, FL 33067-4327

‘ v CorAl SPRinES FL | 3667

8. The above named entity submits ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aEcept
tne obfigations of registered agent.

SIGNATURE
. Slgnatuea, typed of printed nama of agenl and title if {NOTE: Registered Agenl signatura requirad when reinslating) DATE

Filing Fee Is $61.25 9. éleclion Campaign Financing $5.00 May Be Make check payahle to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of Stata

|

10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P , O Delers e X chenge T Acdiion
NAME MCDERMOTT, PATRICK W NAME
16T ADORESS | 6270 WILES ROAD, SUITE #304 smeawess || YEFSy whv T1MD TERA
or-sT-Z¢ | CORAL SPRINGS, FL 330674327 ; oITy-51-2P CoRt gt Spom~tt, Ft Tio 7
e (O Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREFT ADDRESS
CITY-ST-2P . CiTY-ST-2P
THLE 7 Detete TILE 3 Change [ Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE 3 Delete THLE [ Crange [ Addilion
MAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S1-2P | CITY-ST-7IP
miE ] Delete e [Jchange [ Addition
NAME | NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-ZP , CITY-ST-2IP
TITLE () pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-§1-2P ' CITY-S1-2P

12. | hereby certify that the information supplied with this filin lgpdoes not qualify for the exempticns contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplementai 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 empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i}
changed, or on an attachment with an address, with all ather like'empowered.

SIGNATURE: _ Prmmick o pI)Eern?l /5'41%) F¢e-ST- 752

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




