FILED
2006 FOR FROFIT CORFORATION Feb 03, 2006 8:00 am

DOCUMENT # P05000012172 Secretary of State
1. Entity Name 02-03-2006 90001 047 ***150.00
DCD INVESTMENTS, INC.
Principal Place of Business Mailing Address
3205 SOUTH STATE ROAD 7 3205 SOUTH STATE ROAD 7
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
A RS NG SRR A A0
Suile, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
.20 —",2,2 / ? ?0/ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg'gsqa?:;ﬁo“at
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, CARLGS M
3205 SOUTH STATE RG”AD 7 Street Address {P.O. Box Nurnber is Not Acceptable)
HOLLYWOQOD, FL 33021?H

"
« M

: ; City FL l Zip Code

8. The above named entily submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered dgent.

AQI’/M ‘

SIGNATURE
j of registerad agant an o it W {NOTE: Ragisterad Agent mignature raquired when reinstating) DATE
~- “FILE NOWIN FEE}S $150.00 9, Election Campaign Financing $5.00 May Be
.. After May 1, 2006 Fe; ‘will be $550.00 Trust Fung Contribution. ] Added to Fees
V.
10. | ~**  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND BDIRECTORS IN 11
e CPT T [ petete TLE [ Change [ Adettion
NAME GARCIA, CARLOS M NAME
STREET ADDRESS | 3205 SOUTH STATE RCAD 7 STREET ADDRESS
CITY-ST- 219 HOLLYWOOD, FL. 33023 CITY-ST-2IP
TITLE DvP O petete TITLE [ Change 7 Addition
HAME RODRIGUEZ, MAYTEE NAME
STREET ADORESS | 3205 SOUTH STATE ROAD 7 STREET ADORESS
CITY-S51-21P HOLLYWOOD, FL 33023 CITY-5T-2iP
TITLE sSD O Delete TITLE D f ‘l’Q n C-T O BFrThage [ Addition
NAME RODRIGUEZ,@RTANSIO ! NAME
STREET ADDRESS | 3205 SOUTH STATE ROAD 7 STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33023 CITY-ST-21P
TIILE O petete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2P CITY-ST-21P
TINE J Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY- ST-2iP
TITLE O belete TILE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CIPY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effeci as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered. / }

Date Daylime Phane #

SIGNATURE:

ICER QR DIRECTDR




