2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2008 08:00 AT

DOCUMENT # P00000041316

1. Entity Name

DMD REPORTING, INC.

Secretary of State

Magiling Address

5533 NE 26 AVE.
FORT LAUDERDALE, FL 33308

Principal Piace of Business

5533 NE 26 AVE.
FORT LAUDERDALE, FL 33308
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DATE

9. Election Campaign Financing

FILE NOWLI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00
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indicated on this report or supplemental report is true and accurate and that my signatura shall have the seme lagal effect as if mada under oath, that | am an officer or director
of the corparation ar the recaiver or frustes ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |1

changsd, or on an attachment with an address, with all r like empowered.

SIGNATURE:

/-7-08 G/ 22993¢3

SIGNATLURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTCR

Dats Dayuma Phone #




