FILED
Feb 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION 2 .
2005 FOR NNUAL REPORT Secretary of State
DOCUMENT # P02000084112 02-18-2005 90057 027 ***150.00

1. Entity Name

DDT CORP.
Principal usinass Malling Address Lu Ul ‘b {g
3873 SW. 17157 TERRAC 3873 RACE
MIRAMAR, FL 33027 R FL 33027
S T RSO0 A
322 Sw 199" Ave | 22 SWIGSH Ace

Suile, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

Pe,mi)! DKo DW\OS. FL (Pembioke Pinos FL | 43-1971556 Nol Applicabla
- g rd - 7 .
Sgbzq—~ - cmﬁwsn EICPRSE —ﬁozq;...__- : _gsgraysn — - -{-B. Carlificate of Status Desired-  -_.[] _u'?gé::gqﬁa%‘g‘é'_,__
' 6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .

VALLAVANTH-BELEN Nolovan-, Relon
AB7ISW. 171ST E Strest Address (P.O. Box Number is Not Accepiable)

MIRAMAR, FL 33027

322 SwW 95" Pye ‘
Bmhole Pines FL | 287529

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

the obligations of registered agent. R
polon \allavant if21f0s

.

SIGNATURE
< Signature, typed G printed nama ol reyystered agent and title If applicable. (NOTE: Alegistered Agenl signalura required when reinsialing) 'DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F.l‘nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE 7 TILE P . Wl crange O] Addition
AE VALLAVANTT, NAME Natlonoat |, Belen
STREET ADDRESS | 3873 SW 171 SIREET ADDRESS (222, SN astn Ane
cTY-5T-2P TFL 33027 avsize [ Qoo DY4. Pvos  FL 23079
TILE [ Dalete TITLE Tl change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-sT-2p ) CITY-ST-ZP
TIE i O Delete me T T T T T "EOchange [JAddiion |
NAME HANE
STREET ADDRESS STREET ADDRESS
Ciy-sT-zir ! CITY-ST-21P
TITLE 7 Delete TILE [ Change (7] Additisn
NAME HAME
S$TREET ADORESS ' STREET ADDRESS
CITY-ST- 2P CHY-ST- 2P
TILE . T Delete TITLE O thange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 . CITY-ST- 2P
TITLE : O Delete TME : - [Jchange {7 Additian
NAME - - HAME - - -
SEREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed; or on an atiachment with an address, wit er ke empowered.

pelon Vallawn?i _ yz1jos (3D Sge- 6520

'SIGNING OFFICER OR DIRECTOR date Daylitna Phore »

SIGNATURE: %

sinaTURE




