2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000119446

1. Entity Name

DFD, INC.

Prineipal Place of Business Mailing Address

4401 N. FEDERAL HIGHWAY . 4407 N. FEDERAL HIGHWAY
SUITE 100 SUITE 100

BOCARATON, FL 33431 BOCA RATON, FL 33431

N . S CE. L

.

DO ‘NOT WRITE IN THIS SPACE

FILED
Apr 14,2008 08:00 A
Secretary of State

T I

04082008 No Chg-P CR2EQ34 (11/05)
4. FEI Number . Applied For
65-1150215 Not Applicable

5, Certificate of Status Desired

0 $8.75 Additional
Fee Requirad

6. Name and Address of Current Reglstarad Agent

FLEMING, BARBARA D o
4401 N. FEDERAL HWY., STE 100
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemsnt for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatre. typad or printed name al ragistered agent and utle If apoiicable. {NOTE: Raqustarad Agen signature required when reinstating}

Hr“u u'u'n"u‘u‘r l" ,-c

9. Election Campaign Financing $5.00 may Be
Aﬂel!: :\:I-aEyﬁ?vzvtl)ltI)BFIEeEalal?l“bsg '25050_00 Trust Fund Contribution. O Added to Faes

(4 /58 A =BT~ 4 1=0.00

10, OFFICERS AND DIRECTCRS 1

TNE D

NAME DETTMAN FLEMING, BARBARA
STREET ADDAESS | 4401 N. FEDERAL HWY., STE 100
CITY-5T-21P BOCA RATON, FL 33431

TITLE
NAME
STREET ADDRESS \ y
CITY-S1-2IP '

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

LE
NAME .
SIREET ADORESS i ‘.
ciry-st-2i .

TILE

NAME

STREET ADDRESS
QY -81-2IP

TIm.E

NAME

STREET ADDRESS
GITY-$1-21P

DO NOT WRITE
IN THIS SPACE.

»

12. ) heraby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have (ha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

e/

indicatad on this report or supplemental report is true an

changed, or on an altachment an address, with all otherixe empowersd,

AAl /’am‘-’l?-

SIGNATURE:

ATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR

Dlu Daywme Prone #

/,



