2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000041316

1. Entity Name
DMD REPORTINf‘ INC.

Jan 06, 2006 08:00 AM
Secretary of State

Mailing Address

5533 NE 26 AVE.
FORT LAUDERDALE, FL 33308

Principal Place of Business

5533 NE 26 AVE.
FORT LAUDERDALE, FL 33308

O B

01042008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Numbaer Applied For
65-1008921 Not Applicable
$8.75 Additional

5, Certificate of Status Desired O

Fee Required

8. Name and Address of Current Registered Agent

REEDER, MARIA

5533 NE 26 AVE.
FCRT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its ragistered allice or registered agent, or both, in the State of Florida. I'am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Sigratura, typed os prinled nvme of registored agont and Hlie it spp! cale

{NOTE Ragistered Agent signaiure ‘equired whaen reinstaling)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

{173

NAME

STRELT ADDRESS
ciry-S1-2ip

o

REEDER, MARIA

§533 NE 28 AVE,

FORT LAUDERDALE, FL 33308

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADCRESS
CITY-5T-17

HTLE

NAME

STREET ADORESS
CIvY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119 Florlda Statutes. | further certify that the miormatlon
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal etfeci as if made under oath; that | am an officar or director
ute this raport as reguired by Chapter §07, Florida Statutes; and that my name appears in Black 10 or Block 11 f

of the corporation or the raceiver or trustes smpowsrad 6
changed. or Qn.an nt with an address, with all ather i

| SIGNATURE: Ll

empowered.

T/ b8 ¥ F I~

lIGNATURE AND TYPED OR !&M‘D NAME OF $IGNING OFFICER OK DIRECTOR

A

Daytima Phone #




