2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Ennity Name

S. D. CONSOLIDATIONS, INC.

DOCUMENT # P04000058761

Prrcipal Placa of Business

Manling Address

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

3720 GRANADA BLVD 3720 GRANADA BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33132

LT

2. Pringipal Place of Busingss - No PO, Box # 3. Maling Addrags
Suite, Apt & elc Sule. At #. eic. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEt Number Appiied For
65-0989954 Not Appheable
Zin Country Zip Country ) - . S8.75 Additional
5. Cenificate of Status Desired )5\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE & COMPANY, P.A,
355 ALHAMBRA CIR

STE 1100

CORAL GABLES FL 33134

Sreet Address (PO Box Numper s Nol Acceptabiz)

City 23 Code

FL

8. The above named anrtity submits this statement for the purpese of changing its registerad office of registared agent, or tots, in the Siute of Flonda. | am tamiliar wath, and accept
the chgatons of reuistersd auent.

SIGNATURE

Cynure, epod o preved rana of o slerad wert s e D arpl cazie, {rGTE Fegisit1gd AZOrt 20 Lu's “@QUIEc: vl "L i gh

LFILE NOW 1< FEE! IS '$150.00
After’ May 1, 2908 Fee WIII Be 5550.00. "
Make Check Payable to Florlda Departmem ol State

Trust Furd Contnicuhion.

9. Elertion Campapn Financing

$5.00 May Be
3 Added to Fees

10. QOFFICERS AND DIF?ECTOH: 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HIA3 D ] neere TITLE O Charge [ Addilion
NAME DANIEL, SHELLEY B HAME

STREET ADDRESS (3720 GRANADA BLVD STREFT ADDRESS

CITY - ST-2IP CORAL GABLES FL 33134 CiIy-5T1-2Ip

TITLE [ veete TITLE [JChange ] Additien
NAME HAME

STREET ADPRESS STRFET ADDRFSS

o117 o512 LON0RS4TE]

mE O3 oeeete e, S RFL T RaLLRL Xlg Lh S, JLCH o PR
NEAME. HAME

STREET ADGRESS " STREET ADDRESS

“CITY-S1-21 CITY-8T-7ip

T O Deete HILE [T Charge [ Addition
HAME HAME

SIREET ADDRESS STRLE! ADDRLSS

CITY-51-218 CITY-5T-21P

TITLE [ pelele THLL O Change [ Action
HAME NatE

STREET ADDALSS STRELT ADDRLSS

oy sz Ciry-§1- 2

TITLE [3 pegte TIMLE [Gchange [ Asdition
HEME NAME

STRSET ACDRESS STREET ADORESS

CITY-ST-2IP CIFY-ST-2IP

2. | hereby certify that the information suoplied with thig filing does nct qualidy for the exemptions cortained in Section 119, Flerida Statutes | furtnar certly that the information
indicated on ths report or supplemental repart is true and accurate ary that my signaiure shall have the same legal eftect as sl made under oath: that + am an othcer or director
g the corpuranon ar the recy 5 aport g% required by Chapier 607, Florida Statutes: and that my name appears in Black 13 or Bleck 11

if changeaq, or on an attachmeg
aQ
04 -0%-08

L

SIGNATURE:

T A
SIGNATURE ANB\TWED OH PRINTED I‘AME OF snsumnw CIRECTOR Dyt me Fnone




