2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000121897 e APY 24,2008 08:00 AN
Secretary of State

1. Entity Name
D. FLORIDIAN INVESTMENTS, INC,

Principal Place of Buginess Mailing Address
14201 SW 139 COURT . 14201 SW 139 COURT
MIAMI, FL 33186 . . MIAMI, Fl. 33186

E— : R A OO

04152008 No Chg-P CR2E034 (11/05)

N Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For
. 20-1537387 Not Applicable

O $8.75 adduional
Fes Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agsnt

AT LW A STREET DO NOT WRITE
MIAMI, FI. 33178 - IN THlS SPACE

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

SIGNATURE
&wlwe,muunmmdmwwlmnmnw. - {NDTE: Rogisterad AQant WONARNE requined whnn nanaibng) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be UoononaL:
T Fund Contribution. O t . L’UUUBISS41 .

Aftor May 1, 2008 Fee will be $550.00 rust Fund Contrib Added 1o Foes L 05/13/03-B0103-004 150. 00
10. QFFICERS AND DIRECTORS ! *
TITLE P ©od
NAME JIMENEZ, DANNY

STREET ADORESS | 12801 SW 83 CT
CITY-S1-2P PINECREST, FL 33157

TILE VP .
NAME SANTOS, MARIA E 1
STREET ADORESS | 13771 SW I8TH STREET
CITY-81-2P MIAMI, FL. 33175

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-28

TILE
NAME
STREET ADORESS |
CITY-ST-21P

TIME

NAME

STREET ADDRESS
Ciry-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

af the corperation or the receiver or trustee empgwered to’ execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, of on an anacfyit ddress; with aljdither like empowerad. / %
SIGNATURE: gflsf0 s

lloyuﬁe AND OR D NAME OF BIGNNG OFFICER OR DIRECTOR / /

Date Daytime Prone #




