2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 25,2007 8:00 am

r of State
DOCUMENT #P04000117772 ecretary
1. Entity Name 04-25-2007 90171 029 ***150.00
CDC SERVICES INC.
Principal Place of Business Mailing Address
1819 LAUREL BROOK LOOP 1819 LAUREL BROOK LOOP
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
A LD ISAEAD AV
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FE! Number Applied For
90-0160963 Not Applicable
Zip Country Zip Cauntry §. Certilicate of Status Desirad O $8'75 A'ddi|iunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CARRASQUILLO, JUANC
1819 LAUREL BROOK LOOP Streat Address {P.O. Box Number is Mot Acceptable}
CASSELBERRY, FL 32707.

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiwg, fyped or pinled name of regisiered aganl and tife If apphcatie [NOTE' Regisiered Agant signalwa raquicad when resnstatmg) DATE

. FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. % t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11
TILE D O Detete i [ Change [ Addition
nawE CARRASQUILLO, JUAN C NN
STREET ADDRESS | 1819 LAUREL BRCOK LOOP STREET ADDRESS
CiTY-ST-2IP CASSELBERRY, FL 32707 CITY-Si-2IP
TiIE D 3 Delete L ,Z'L’nange [ Agdition
NAME SEGARRA, MILDA NanE \5 avrow , Hi
STHEET ADDRESS | 1819 LAUREL BROOK LOCP STREET ADDRESS 19 j_aqtzﬁj Bgoo chP
cirv-st-2p | CASSELBERRY, FL 32707 cTv-sr-ap Gc&:‘;s(i t bé'..“f‘ gy, FL 32707
TITLE O Delete IMLE [ change 2 Addition
NAME HNAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-5T-21F
TLE [} Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE 7 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-SI-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-zp CITY-ST-2P

12. | hereby certily thal the information supplied wnth this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supple ac@urate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiv gxacute 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 attachme: 4 gr like empowered.

: > ¥-20-08 7 765-7¥3F
/ smmy’ne A/uph/ptﬂ OR PRINTESRAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥

VAV A—



