FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000122275 04-26-2007 90186 049 ***150.00
1. Entity Name
S.D.R. INVESTMENTS, INC.
Principal Pace of Business Mailing Address Q “ “ 8 2 3 L b
5100 N QCEAN BLVD 5100 N QCEAN BLVD o
APT 1104 APT 1104
LAUDERDALE BY THE SEA, FL 33308  US LAUDERDALE BY THE SEA, FL 33308 US
A A MR AR
Suite, Apt. #, elc. Suite, Apl. #, eic. 04202007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applieg For
11-3664510 Not Applicable
Zip Couniry Zip Couniry 5. Certilicale of Status Desired O Ei';esqtﬁl_d:;m"a'
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Ragisterad Agent
Name
ZOLTOSKI, SUSANAL
5100 N OCEAN BLVD Sirest Address (P.0. Box Number is Not Acceptable)
APT 1104
LAUDERDALE BY THE SEA FL 33308
City FL | Zip Code

8. The above named entity $ubmits this statement for the purpose of changing its registered offica or ragistared agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of registefeg agent.

SIGNATURE
Signalure, yped or pinted name of registered agent and hile il applicabile. (NOQTE Registered Agent signaiure required when fenstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TLE P ﬂnelele TItE [J Change [ Addilion
NAME MIRO QUESADA, DENISE C NAME
SIREET ADORESS | 3933 ADRA AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33178 CITY-§1-71
TTLE T [ pelete TITLE [ Change [ Addilion
NAME ZOLTOSKI, SUSANA L NAME
STREET ADDRESS | 5100 N QCEAN BLVD APT. 1104 STREET ADORESS
CHY-ST-2IP LAUDERDALE BY THE SEA, FL 33308 CIry-§1-Zip
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2IF
TILE [ Delete TITLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE O cetate TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1- 2P

12. | heraby certify that the information supplied with this f|||n does not gualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal aftect as it made under oath; that | am an officer or diractor
of the corporaltion or the receiver or trustee empowerad (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an, attachmentAjth an address, with all like empowe
SIGNATURE':X( % ?ulm /20/ %@W) ‘7"78 (03

/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yieme Phone £




