FILED
2008 FOR RRUAL REPORY T1ON Jan 12, 2006 08:00 AM

— Secretary of State

1. Eniity Name
T.D.D. FLORIDA CCRP.

Principal Place of Business ’ ' Mailinﬁ Addrass

150 SE 20D AVENUE 150 SE 2ND AVENUE
#1200 #1200

FIAME, FL 33131 MiaMi, FL 33131

—1 | R O

01082008 No Chg-P CRZE024 (11/05)

DO NOT WRITE IN THIS SPACE e

Applisd For
65-1048572 Nat Appiicatie

. $8.75 additional
5. Cartificate of Status Desirad O Feo Reaquired

6. Name and Address of Current Registered Agent

OSEN,
R e DO NOT WRITE
#120

MIAMI, FL 33131 : V ]N TH‘S SPACE

8. Tha above named entity submits this statement for the purpase of changing fis registerad affice or registarad agant, or both, in the State of Floridz. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE - L — - — _— -
Signalure, typed er printed name of reglstered agert and olle it appiicabie {NDTE Registersd Agent signalure réquired when refnstating) DATE
FILE NOWH! FEE IS $150.00 9. Eloction Gampaign Financing $5.00 May Be UONORGZR4403
After May 1, 2006 Fee will ba $550.00 Trust Fung Contritbubion, 0 Added {o Foes ﬂl ﬁf%q&lﬁg_gaai l_ﬁ}:}g 1SD R DD
0. OFFICERS AND DIRECTORS ) [ ) T
THLE P
NAME HALAC, EDGAR DANIEL

STREET ADDRESS } 150 SE 2ND AVENUE SUITE #1200
ony-5t-ap MM, FL 33131

TLE

NAME

SYREET ADDAESS
CitY-31-2P

e
HAME
STREET ADORESS

amsi-2e DO NOT WRITE

— S IN THIS SPACE

STREET ADDRESS
oy -51-29

TiLE

HAME

STREET ADDRESS
CirY-ST- 2P

TIHLE

NAME

STREET ADDRESS
Giry-87-2p

12. | hereby cerﬁf%‘that the information supplied with this filing does net qualify for the exemptians contained ia Chapter 119, Floridz Statwes. 1 further ceriify that the informalicn
indicated on this report or supplemental rapon is rue and accurate and that my signature shall have the same legal offect as i made under oathy; that 1 am an officer or ditector
of the corporation or the racalver of, tee empawsrad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 1Gor Block 11

nhgldiess, with all other like empowered.

changed, or on an attachmant .
CDeAR. p.paNC 1-9-04

SIGNATURE: g
sm‘fu'rw TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR i

Daptme Fnona ¥

A




