2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 12,2008 8:00 am
DOCUMENT # P04000132933 'R Secretary of State

1. Enity Name
FDS DEVELOPMENT & INVESTMENTS, INC. 03-12-2008 50037 021 713500

Prircipal Place ol Business Mailing Address Q
15021 S BISCAYNE RIVER DR 15021 S BISCAYNE RIVER DR o .
2. Principal Place of Busi: - Mo PG Boe# 3. Mailing Adorass
Suite, Apt. #, atg. Sully, Ant #, eig, 15t MOORE CR2E034 (10}’07)
City & State City & State 4. FE! Number Applied For
75-3169997 Not Apglicable
ouni 7 Con 0
Zp Gouniy " “euniry 5. Certificate of Statug Desired a ?g';gﬁfs;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
FILINGS. INC . ‘
3732 NW 16TH STREET Street Address (PO Box Mumber s Nat Acceptable)
FT LAUDERDALE FL 33311
City Zip Code
P FL

8. The acove named 2ntity submits his statement for the purgose of changing its registered office of registered agenp or toth,

5 th&)state of Florida, | am familiar with, and accept
the cotigalions of regigtered agept.

2= H-of

9. Election Campaign Financing $5.00 may Be

SIGMATURE

Fagisitiag Aghfi sarnter s Wer ramunn g

Trust Furd Contriition. Added to Fees
wl Lot .
10. OFFICERH AND D:RFC‘TORa 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE P T paere ns [ Change [ Aadilion
NEME SPANN, DONALD HAME
SYREET ARDRESS | 15021 § BISCAYNE RIVER DR STREET ADDRESS
CITY-ST- 2P MIAMI FL. 33168 CITY-ST-2IF
TILE S B Deele TiMe s ec e v EChange [ Aadition
HAME CLAY, KENNETH HAME
SIREFT ADDRESS | 15021 S BISCAYNE RIVER DR STAEFT ADTRESS £
SITY-5T-212 MIAMI FL 33168 Sly-ST-21
117 3 Daite TTLE [ Crange  [T] Acidition
NAME HALAE
"I STREET ADORESS - T - 7 'R STREET ADDRESS - T - - - T
CITY-ST-2F CTY-ST-21P
ML [ Disste M1LE {7 Change [ Addition
HAME HAME
STRIET ADDRESS SIREET ADDRESS
Y- ST-21 CilY-5T-2P
{118 [ Deiele THILE {3 Change [ Addition
REME HAME
STREET ADDRESS STREET ADIRESS
oITY -ST-2F cry-51- 2P
T E 1 Deelo THLE [ change [ Agdition
NERE NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-20 CITY-51-21F

12. | hereby cedity that the information sugplied with this filing does net qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt hava the samea legal ettect as if made under oath; that | am an officer or direclor
ci the corporation or the receiver or fustee empowered (o execute this repott 2s required by Chapier 607. Flarida Satutes; and ihat my namme appears in Block 15 or Block 11
if changed, or on an attachmert with an address, with ail giher like empoweres.

Dol / Soﬁm/ 3-8 FuS 769-1335

“SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER DR DIRECTOR Caw Daveme Faore 7

SIGNATURE:




