FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgigg“yE NT # P05000012172 02-07-2007 90040 050 ***150.00
DCD INVESTMENTS, INC.
Principal Place of Business Mailing Address IVVAUURY
3205 SOUTH STATE ROAD 7 3205 SQUTH STATE ROAD 7
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 )
S IR ENEREAD MO T
Suite, Apt. #, elc. Suite, Apt. #, etc 01172007 Chg-P CR2EQ34 (12/06)
City & State City & Siale 4. FEI Number Applied For
20-2219901 Mot Applicabie
Zip Gourtry Zip Country 5, Cortiticato of Status Desired O gi'giag:éuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Narna
GARCIA, CARLOS M
3205 SOUTH STATE ROAD 7 Streat Address (P.O. Box Numnber is Mot Acceplable}
HOLLYWOOD, FL 32023

it

City FL I Zip Code

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

thé,_obligalions of (egistered agent,
1/30/p 7
=l

(HOYEJ.'lswmwml Agan: 3.gnalure 1equirod when rginstating)

L4 [~
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aj‘ter'May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
» " 1, -
10. : ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WE DPT [ oelete T Tl change [ Addition
HAME GARCIA, CARLOS M NAME
SIKEET ADORESS | 3205 SOUTH STATE ROAD 7 STREET ADDRESS
CATY-ST-21P HOLLYWOOD, FL 33023 CITY-$1-24P
e DVP 71 betete MILE [ Change [ Addition
NAME RODRIGUEZ, MAYTEE NAME
STHEET ADDRESS | 3205 SOUTH STATE ROAD 7 SIREET ADDRESS
ity -ST-2¢ HOLLYWOOD, FL 33023 CTY-ST- 2P
THLE sD [ Delete mee [ change [ Addition
HAME RODRIGUEZ, ORTANCIO NAME
SIREET ADDRESS | 3205 SOUTH STATE ROAD 7 STREET ADURESS
CIIY-51-21p HOLLYWOQD, FL 33023 CIFY-ST-0P
TOLE 7 Deiete L [ change  [] Addition
NAME NAME
SIRELT ADORESS SIREE] ADUALSS
CITY-SP-ZIP SITE-51- 2P
e 7 pelete e [ Change [} Addition
NAME HAME
SIREET ADDRESS SIREET ADCALSS
GiIY-ST-2IP CIY-§1-21p
TILE [ vetete HILE O Change [ Adgitton
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-S1- 2P CITY-5T-21P

12. | nereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repert or suppiemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an afficer or director
of the corporalian or the receiver or trustes empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with aii other like empowerad. /
v LA \! l Daytma Phone §

SIGNATURE:

H DIRECTOR




