FILED
2005 FOR PROFIT CORORATION 1129, 2005 8:00 am

DOCUMENT # P00000100590 ecretary of State
1. Entity Name 04-29-2005 90288 036 ***100.00
SD7 CORPORATION
Principal Place of Business Mailing Address ,
1205 CASTILE AVENUE 1205 CASTILE AVENUE 140 112148
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
i T
2. Frincipal Place of Business 3. Mailing Address . ) || | ”
Suite, Apt. #, 8lc. Suite. Apt. 4, etc, 04052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numnber Applied For
' 65-1049627 Not Appiicable
Zip Country Zp Country 5. Certificete of Status Desired O ?i'ggqlﬁ?:;“o"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HASNER, MARK M ESQ Ry /76/’?/7['50 ?‘éﬂ'?dﬁ%/
THERREL BAIDESN PA ' Street Address §P.O. Box Number is Not Acceptable)
ONE SE 3 AVE SUITE 2400 SUNTRUST INTL CTR 108 Ceall " &>

MIAMI, FL 33131 C’om,[] /«3’&,&@7— ,U ?J‘

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the abligations ol registered agent.
SIGNATURE < ﬁ 4; Sea 54‘ 7é ‘//ﬂwz' .

Signatura, rvped. printed name of regrsiered agant and e i g Icab\ﬂ (NOTE: Ragistorod Agert signature requlred when reinstating) DAlE
l
FILE NOWI!! FEE 1S $150.00 9. Fiection Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [Jchange [ Addition
NAME DIBENEDETTO, SILVIO HAME
STREET ADDRESS | 1205 CASTILE AVENUE STREET ADDRESS
CHY-ST-ZIP CORAL GABLES, FL 33134 CITY-§1-2IP
TILE D [J Delee TITLE [ change {1 Addiaon
NAME DIBENEDETTC, MARIA NAME
STREET ADDRESS | 1205 CASTILE AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-§T-2IP
M7LE {7 Detere TITLE [J Change [ Additian
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TITLE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-ZP CHY-8T-2IP
me - ST —- - —_Olpewe_ . _§ TmE [ Change [ Addition
NAME NAME T T T e e e
STREET ADORESS STREET ADDAESS
CITY-ST-7IP /7 CITY-§1-2P
HLE ] Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-21P ]Q@ CITY.ST- 2P

12. | hereby certify that the IMEIMWW% this filirn g does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | furthier certify that the information
indicated on this repor( of lmenlal report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation g g sa.gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 &t

changed, or on a with all other like empowered.
9/07/05

SIGNATUR
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR [PLE} Naytime Phorse £




