* e wy

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2007 08:00 AM

DOCUMENT # P05000006715 Secretary of State
1. Entity N

$.D, CORP.

Principal Place of Business Mailing Address

7333 CORAL WAY 7333 CORAL WAY '

MIAME, FL 33155 MIAMI, FL 33155

————————7 [N

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE. . Firvs

) NOT APPLICABLE Not Applicable
. ' S e e SR AR i i $8.75 additional
. A P R . i s v
P S 5. Certificate of Status Desred [ 2 Required
6. Name and Address of Currant Repisterod Agant L o n Lyl e iAok T e R ’

SPIECELMNLMAK oo . "_ ‘DO NOT WRITE
MIAMI, FL 33130 ‘ N " - ; 'N THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regisiered agent and Lile if applicatle. {NOTE. Registerad Agent signalure required when reinstating} DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND OIRECTORS i . . .
TLE [} ’ s
NAME DAVIDE, SALVATORE J. v ;

STREET ADDRESS | 7333 CORAL WAY
CITY-ST-2P MIAMI, FL 33155

-

TME : - - . o ’, I ILILID! IS:B
NAME . ) A 1. ’35; 17— H},,U“!
STAELT ADDRESS T '

CY-S1-2P ' ' o

42
HER un# 156,00

me
NAME
STREET ADDRESS

SR DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS PRI
CITy-ST-2IP

TILE
NAME Co e
STAEET ADDRESS oo A

CITY.ST-2P S e e

e v
HAME Con S
STREET ADDRESS e
Ciy-51-219 . N "

12. | hereby certify that the information supplied with this filin 3 does not guaiify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sams legal efiect as il made under oath; tha | am an officer or director
of the corporation or the receiver o trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il
changed, or on an atlachmeni with an address, with all oth e empowered.

S| GNATURE: E'GNATUﬁE\WPED on;ﬂm{;:cnms OFFICER OR DIRECTOR ! o 01’ (,a 2‘6,, L S qw




