2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 08:00 A}

DOCUMENT # P030000201 1 1

1. Enlity Name
FMD INVESTMENTS, INC,

Principal Place of Businass Mailing Address
7820 N. UNIVERSITY DR. 7820 N. UNIVERSITY DR,
TAMARAC, FL 33321 TAMARAC, FL 33321

A A A

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aopiea

72-1553466 Not Applicable

0 $8.75 Additonal

5, ficala of S ired
Certilica latus Desi Fee Required

6. Name and Address of Currant Registered Agent

DIGIORGIO, MICHAEL DO NOT WR'TE

7820 N. UNIVERSITY DR.

TAMARAC, FL 33321 IN THIS SPACE

8. The above named enlity submits thvs statement 1or 1he purpose of changing (s registered olfice or registered agent, or both. in Ine Stata of Flanda | am lamiliar wath. and accepl
tha obligalions of regisiered agent.

SIGNATURE
DATE

Signalura. vped o printed nama of registersd apant and titls if anphcatia (NGTE- Ragistered Agient sanature required when rensiatng)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
[

10. OFFICERS AND DIRECTORS |

TiLE PD

NAME DIGICRGIO, MICHAEL
STRERT ADDRESS | 7820 N. UNIVERSITY DR.
arv-si-ae | TAMARAC, FL 33321 1_;;_';[;;_‘]99 T4ER3

TILE STD Dlﬁj[] i L SUDEB“DE]. 15[] DU
HAME DIGIORGIO, FRANK
SIREET ADDRESS | 7820 N. UNIVERSITY DR.
CITY-S1- 2P TAMARAC, FL 33321

TILE
NAME

s Asoss DO NOT WRITE

CY-51- 2P

o IN THIS SPACE

NAME
SIREET ADDRLSS
CilY-sr-ap

TITLE

NAME

STR}:H ADDRESS
CIIY ST Z\P

TIME

NAME

STREET AODRESS
ClY-S1.JiIP

12, 1 hareby cerlify that the informati
indicated on this reporl or suppl
of the corporation or the receives
changed, or an an altachment

synplied with ihis filin dg doas not qually 1or the exemplions conlained in Chapler 119, Florida Sialules. ) furiher cerbfy thar 1he informalion
edlal report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or diregtor
stee empowered (0 exepule this report as required by Chapiler 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 it

address with r IKe empowere
SIGNATURE: _4 B:G«omo P 2es, i/ 56{% 25q-321-4954

7 “iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Daytre Proce #




