v

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
4D PROPERTIES, INC,

DOCUMENT # P00000101998

Principal Place of Business

2511 N HABANA PL
TAMPA FL 33618

Mailing Addross

2511 N HABANA PL
TAMPA FL 33618

2. Principal Flaco of Businoss - No P.O. Box #

3. Mailing Addross

FILED

May 01, 2007 08:00 AM

Secretary of State

R AT

Suito, Apt. #. otc. Suite, Apl. #, olc 1st MOORE CR2E034 (10/06)
Ciy & Slale City & Stale 4. FEI Number [Applieg For
59-3679750 |Not Applicable
Zi Counl Counl i
P ¥ 20 ouniry 5. Certificate of Status Dosired d 38'75 A_ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Narme

DANIELS, LAURA M
2511 N HABANA PL
TAMPA FL 33618

Sirool Address (P.O. Box Number is Nol Acceplable)

City FL ! Zp Codao

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE

Signature. typed oc prnted name of registerad agent and ttie ¢ appheable. (NQTE. Regstared Aganl signature raqured whan renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Eloclion Campaign Financing
Trust Fund Contribution.  []

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE FD [ Delete 1ME [ change [ Aadilion
NAME DANIELS, TED R NAME
STREETADDRESS | 2511 N HABANA PL SIREET ADDRESS
CHY -ST-2IP TAMPA FL 33618 CITY-S1-2IF
i VSTD [ Delete e [ change [ Addition
NAM[ DAN|ELS, LAURA M KAME
sHLTADDRESS | 2811 N HABANA PL SIRELT ADDRE$3
CITY-S1-7IP TAMPA FL 33618 CITY-SI-21P
TME I Celele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE S5
aTy-S1-2F gnestak N
oo ToO0Is '
LE O petste (13 . bl e L ] Change delition
NAME NAME US."’I 1 He U?"L"UUE‘ U *‘H.J 1 i l:'l‘ilf 6“
SIRFE] ADDA 55 SIALET ADDH §8
CITY-31-7p CITY-81-2p
TITLE 7 Delete TE Ochange [ Adilion
NAME RAML
SIREET ADDRESS STREET ADDR 55
CITY-ST-71P CITY-51-2IP
‘ e 3 oelere THILE O change [ Addition
NAME NAME
STH T ADDAISS STRLET ADDRLSS
CITY-8i-ZIP CHY-ST1-2IP

12. | hereby carlify thal tha information supplied with this ling does not qualify for the examptions contained in Seclion 119, Florida Slatutes. | further cortify that tho 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 oath; that | am an officer or director
| of tho corparation or the racciver or trusteg empowered 1o execule this report as required by Chaplor 807, Florida Statules; and thal my name appears in Block 10 or Block 11

‘ il changed, or on an at ent with an address, with all other like empowered.
4.26-07 (R1% 9483-1212

; SIGNATURE: o Tt ) 983

BIQNAT‘HE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Date




