ot FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P02000102095 ry

1. Eniily Name

CD74, INC.

Principal Place of Business Mailing Address

1350 EAST NEWPORT CENTER DRIVE 1350 EAST NEWPORT CENTER DRIVE
SUITE 206 SUITE 206

DEERFIELD BEACH, FL 33442 OEERFIELD BEACH, FL 33442

TN MR

01042007  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
02-0646646 Not Applicable

5. Gertrlicale of Status Desirad IZ/ $8.75 Additional
Fee Ragquirad

6. Name and Address of Current Registered Agent

KAY, JAMES R ESQ.

KAY LAW OFFICES DO NOT WRITE
700 VILLAGE CROSSING, STE 1028

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

]
14

8. The above named entily submils this statemant for the purpese of changing ils regisiered olfice or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obkgalions of regislered agent.

SIGNATURE

Siratura, tyood or prmted name o rey agenl and Ric il a (NG TE Begsterned Agent sigrature reguired whon reinstating ) DATE
FILE NOWI!! FEE IS 5150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
UILE D
NAME REIBLING, LORENZ
STREETADDRESS | 1350 EAST NEWPORT CNTR. DR., SUITE 206
CiTY-St-zip DEERFIELD BEACH, FL 33442
TTLE D
NAME REIBLING. GUENTHER  LUDOD0oe 7RSS
STREET ADDAESS | 1350 EAST NEWPORT CNTR. DR,, SUITE 206 AR T-30047-013 158,75
cry-sr-ae DEERFIELD BEACH, FL. 33442
DLE Vv
NAML KASSOF, LINDA G
SIREET ADURESS | 1350 E. NEWPORT CENTER DR., STE 206
£ny-51-2ip DEERFIELD BEACH, FL. 33442 DO NOT WRITE
ILE
IN THIS SPACE
STHREET ADDRESS
ClIY-§1-41P
HILE
NAML
SIRLET ADDRESS
CHY-§1-41P
TILE
NAME
SIREEY ADDRFSS
CiTy-S1-2P

12, | hereby certly thal the information supphied wilh (s lninc? doas not qualfy for the exemplions contained in Chaptéar 119, Flonda Statutes, | further certily that the information
indicated on this report or supplemgnlal report is rue and accurale and 1hat my signature shall have the same legal eflect as if made under oath: that | am an offlicer or director
of tha corporalion or the receiver ofirusles empowered 10 execule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an al&% withh an address. with all olher ke empowered,
SIGNATURE:

Lnde, fomaol 5-3.07 4 Yzi Uss”

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytrne Phone #




