FILED
2007 FOR PROFIT CORPORATION - Apr 26,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-26-2007 90208 007 ***150.00
FDC FLORIDA INVESTMENTS, INC.
Principal Place of Business Mailing Address
8249 NW 36 STREET SUITE 205 8249 NW 36 STREET SUITE 205 .
MIAMI, FL 33166 MIAMI, FL. 33166 ’ .
l I
2. Principal Place of Bustness - No P.0. Box # 3. Mailing Address i i |
Suite. Apt. #, etc. Suite, Apt. #, eic. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Country - , $8.75 Addtional
5. Ceriificate of Staius Desired 0 Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FLEIAS, SERGI A
8249 NW 35 STREET SUITE 205 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL l Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or piemad nAama of regasRered agent and e i Bppliceble. (NOTE: Regratered Agent mgnature requred] wiven rensisting) DATE
FILE NOW!! FEE IS $150.00 9. Biection Campaign Financing $5.00 mayBo
After May 1, 2007 Fee wiil be $550.00 Tiust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
TLE P O vetere TIME {7 Change ] Addition
RAME FERRER, JOSE A NAME
STREET ADDAESS | 8249 NW 36 STREET SUITE 205 STREET ADDRESS
CITY-ST-2F MIAMI, FL. 33166 CITY-ST-2P
TIME v O vetete TIE [ charge ] Addition
NAME DEL CASTILLO, ORLANDO HAME
STREET ADDRESS | 8249 NW 36 STREET SUITE 205 STREET ADORESS
CrY-sT-ap MIAMI, FL 33166 CHTY-ST- 2P
ATLE [ pelere HILE [ Change [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
ChY-87-2P CITy-51-2P
TME 0 celete TmE O change (73 Acettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2P CITY-S1-2P
TE [ Detste TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ petete TLE [ crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -53-2P CITY-SE-ZP
12. | hereby certify thal the informgi jogFAvith thig/tili s noj qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repott or sygplemefys f 2 accuratyg and that my signature shall have the same legal effect as if rnade un
of the corporation or the race 3 ) this report as required by Chapter 607, Florida Statutes; and that my
changed. or on an atiach Wjan/a
SIGNATURE: fELNEN— 4
NAME OF 8KIRING OFFICER OR DIREC TOR




