2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

DOCUMENT # P00000097328 .35 Feb 26, 2007 08:00 Al

1. Ently Name Secretary of State
CD MANAGEMENT GROUP, INC.

Principal Place of Businoss " Mailing Address L.
4261 SW 150 AVENUE O 11077 SW 25 ST '
MIAMI FL 33185 ’ MIAMI FL 33165
2. Principal Place of Business - No P.G. Box # 3. Mailing Addross ’
Suite, Api. #, elc. Suile. Apl. #, clc. 1st MOORE CR2E034 (1 0/05)
City & Stat City & Stat . F Applicd For
ity [:] ity & State 4. FE| Numbar 65-1051946 PP :
Not Applicable
Z ; -
® Country Zip Couniry 5. Certificale of Slatus Desired a $8.75 Addmonal
H Fes Required
6, Name and Address ot Current Registered Agent 7. Nama and Address of New Raglsterad Agent
Name
DIAZ, CARMEN :
4261 SW 150TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its rogistered office or registered agent, or both. in the State of Florida. | am familiar with, and accopl
the obhigations of regislered agant.
SIGNATURE
Signalure, typed or prnled name of registered agent and e r appheable. {NCTE: Ragystered Agent signatum requiad when ramslating) DATE
A F:‘E Now!!! :EE IS $150.00 8, Eloction Campaign Financing $5.00 May Be
- After May 1, 2007 Foo Will Be $550.00 Trust Fund Contribution. "[]  Addedto Fees
Make Check lf’aygl:;le to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, D O berete TINE Tl cChange [ Addikon
NAMT DIAZ, CARMEN NAME
SIHCTADDRESS | 4261 S.W. 150 AVE STREET ADDRESS
CITY-SI-2IP MIAMI] FL 33185 CITY-S1-2IP
3] S - ; ili
e BIAZ. PEDRO O3 Delete THLE UONOGa 7451 OJchenge [ Addilion
et ' e {3/06/07-80073-017 150,00
sIRET ApDRess | 1500 OCEAN DRIVE #1009 STREET ADDRI S5
CIy-S1-7P MiAMI BEACH FL 33139 CITY-ST-2IP
mr D [ pelete e [ change ] Addition
na | HILARIO. ROSANNA - P 1 3 I R L
STRET ADDRLSS | 9352 SW 165 AVE SIREET ADDRESS
CIry-S1-71p MIAM! FL 33196 CITY-S1- 7P
e 0 O oelete e [Jcnange [ Adestion
NAME DIAZ, CARLOS NAME
streET aopriss | 14515 SW 38 CT . STREET ADDVESS
CITY-ST-2IF MIAMI FL 33186 CaTY- S1-2IP
e 1 Delele 113 M change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP cIry-s1-2IP
THLE L elete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITy-sI-2Ip
12. | heroby cerlify that tha information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. | [urther certify that the information
indicated on this report or supplemantal report is Irue and accurate and thal my signature shall have the same lagal effect as il made under calh; that | am an officer or diroctor
¢f the corporalion or the recaiver of trustee empowered to axecute this report as requirod by Chaplor 807, Florida Stalutes. and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.
[
SIGNATURE: 2 ChALrep brAz z2/zefo7  Bos.za7-092%
EIGNATURE AND TYPER O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dare Daytime Prone ¥




