FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION st:p 08, 2008 8:00 am
€

cretary of State
PgSNBmFENT # P00000100590 (09-08-2008 90002 022 ***550.00
SD7 CORPORATION
Principal Place of Business Mailing Address R
1205 CASTILE AVENUE 1205 CASTILE AVENUE o
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o

AR

09032008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE RO Aopied For

65-1049627 Mot Applicable
ifi i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Cwrrent Registered Agent

60 SAN BRUNG AVE. DO NOT WRITE
CORAL GABLES, FL 33143 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE D
NAME DI BENEDETTO, SILVIO

STREET ADGRESS | 1205 CASTILE AVENUE
CIY-ST-ZIP CORAL GABLES, FL 33134

TITLE D

NAME DI BENEDETTO, MARIA
STREET ADDRESS | 1205 CASTILE AVENUE
CITY-81-2IP CORAL GABLES, FL 33134

e mandles, MariTEa  OFFce

NAME

someer aooress | £ S a s ie .
CITY-ST-2IP Ia)fg/cg{ig[&f; A;‘é:l‘ 3 ) /8 Y - - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADOAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh address, with all other like empowered .
SIGNATURE: fﬁaﬁ,&%{é—— 7/5’/0 § 365321856

SIGNATYRE AND TYPED OR PRINTED NAME OF 5!9!‘5 OFFICER OR DIRECTOR Ddte Daytime Phone #




