) FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # P04000117772 04-28-2006 90206 037 ***150.00
. Entity Name
CDC SERVICES INC.
Principal Place of Business Mailing Address ] puyuvvv>-
1819 LAUREL BROOK LOOP 1819 LAUREL BROOK LOOP
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
T e e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 {11/05)
City & State City & Suate 4. FEI Number Applied For
90-0160963 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eg'gs’q 3:’:;”"“”
6. Name and Address of Curront Reglstered Agent 7. Name and Address of Now Registered Agent
Name

CARRASQUILLO; JUAN c
1819 LAUREL BROOK LOOP Street Address (P.C. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

N City FL | Zip Code

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

SIGNATURE
Sigranse, typed of printed name of registered agent and title it appicable, (NOTE: Regisiered Ageni signature raquired when reinstating) DATE
FILE NOW!I! - FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
1ILE D 3 oelete TILE [ Change  [J Addition
NAME CARRASQUILLO, JUAN C NAME
STREET ADDRESS | 1819 LAUREL BROOK LOOP STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-7P
TILE D SE 6 ﬂ P EA 7 Detete TIFLE O change (7 Addition
NAME Bb@AMNEA, HILDA NAME
STREET ADDRESS | 1819 LAUREL BROCK LOOP STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-ST-2P
TITLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TTLE 7 Delete WTLE ’ [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-2P CITY.ST- 2P
TINE O Detete TIE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CaTY-ST-21P CATY-ST-2P
TITLE 1 petete TITLE [ change [ Addition
NAME X : NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 turther centify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the oorporahon o the receiver or i slee o p execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o e R e Yfortlo #1-095-3513

SIGNATURE:
PH NYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




