- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000041316

1. Entity Name
DMD REPCRTING, INC.

Secretary of State

i
H

Mailing Address

5533 NE 26 AVE.

Principal Place of Business

5533 NE 26 AVE.
FORT LAUDERDALE, Fl. 33308

FORT LAUDERDALE, FL 33308
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DO NOT WRITE IN THIS

e

TR W

Lo : 01072007 No Chg-P CR2E034 (11/05)
SPAC E 4. FEI Number Apptied For
‘ ' 65-1008921 Not Applicable
5. Certficats of Status Desired [ $8-1D Additianal

Fae Required

8. Name and Address of Current Registered Agent

REEDER, MARIA
5533 NE 26 AVE.
FORT LAUDERDALE, FLL 33308

:

DO NOT WRITE
IN THIS SPACE 3

8. Tha above named entily submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuce. lyped ar printed nama of registerad agent and tile if appicanle.

(NOTE. Regiatersd Agant signatura required when rainstating) DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fae will be $550.00

8. Election Campaign Financing
Trust Fund Contrigution.

00000581525
$5.00 May Be n1/10 jﬂ?—Sij[lf:lg!"DDa

Added to Feas

150, 00

10. OFFICERS AND DIRECTORS

HTLE D

NAME REEDER, MARIA

STRECT ADDRESS | 5533 NE 26 AVE.

LTY-ST-1P FORT LAUDERDALE, FL 33308

e
NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-81-2IP

. DO NOT WRITE

TITLE

NAME

SIREET ADDRESS
CITY-ST-2p

- INTHIS SPACE

P g . ) 5 R l

TLE

NAME

STREET ADDRESS
CIvy-51-21F

HTLE

NAME

STREET ADDRESS
Ciry-81-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee ampowaerad to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

r ike empowered.

changed, or an an attachment with an address, wih all

SIGNATURE:

[-801 QI3

SIGNATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytma Phana #

Jan 10, 2007 08:00 AM |




