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«. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 JAN 18 PHI2: 05

SEChe (Lns wr STATE

DOCUMENT # P05000008507

1. Entity Name

DSD INVESTMENTS, INC.

Principal Place of Busingss Mailing Address TALLAHASSEE' FLORIDA
1261 NW 55TH, AVE 12671 NW 55TH, AVE
LAUDERHILL, FL 33313 US LAUDERHILL, FL 33313 US
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. Name and Address of Current Re'gistered Agent 7. Name and Address of New Registered Agent
Name
ATHENS FINANCIAL SERVICES, LLC.
915 N.E. 125 STREET Street Address (P.O. Box Number is Not Acceptabile)
204
NORTH MIAMI, FL 33161
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regislared affice or registered agent, or both. n ihe State of Flonda. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Srgnature. typed © onnied nume of segistored agent and clie i apphcabe {NOTE: Registered Agent signature required when reinsiating) LATE

In accordance with s, 607.183(2)(b), F.S.. the

FILE NOW!'!! FEE IS $300.00 corporation did not receive the prior notice.

10. CQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detete il [ cherge [ Adaition
NAME CHARLTON, SHEILA HAKE
STREET ADDRESS | 1261 NW 55TH AVE SIREET ANDPESS
CY-Si-21p LAUDERHILL, FL 33313 CITY-ST ZIP
NILE 1 Delete 1 O Charge [ Addition
il HAM
SIRLET ADDRLSS SIREET ADURESS
oY Si-zi oY ST ap
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s ] petete 1TiE [ change [ Addition
HAME NAME
SIRLET ADDAESS SIREET ADORESS
CITY-St- 2P I i ap
k3 [ oelee e Dl cherge T Addition
NAME NAKE
SIRELI ADOAESS STRELF ADDRESS
CIry-ST-20 RIS
HES £ Deieie HiLe [Dchange [ Addinon
NAME NAKE
SIREEY ADDRESS SHRLEL ADDRESS
oy 81 P CIY ST

12. | hereby carlify thal ihe information supphiad with this filing does not qualiy for the exemptions contained in Chapter 119, Floricda Slalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thai my signatre shall have the same legal ellect as if made under oath: that | am an officer o director
ol the corporation or the receiver or trustee empowered (0 exeduts Lhis reporl as reQuired by Chapter B0V, Florida Stalules; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmﬂ[:]t with an adgrass, with all other ke emppowered

SIGNATURE:

.

Lo /[/p “-7/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRELTOR

K Ecket 'JAN 19 2007




