2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000029468

1. Entity Name

FDC FLORIDA INVESTMENTS, INC.

Mailing Address

8245 NW 36 STREET SUITE 205
MIAMI, FL 33166

Principal Place of Business

8249 NW 36 STREEY SUITE 205
MIAMI, FL 33166

Apr 21, 2008 08:00 A
Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired O $8.75 Additional .
Fee Required '
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent '
Name

FLEIAS, SERGI A

8249 NW 36 STREET SUITE 205 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations ot ragistered agant.

SIGNATURE
Sligrature, lypad or printed name of registered agent and title # applicabie. {NOTE: Regstered Agent signaturs required whan reinstating ) DATE

. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UOODR0a09373

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Faes Dt.a’ﬂ;:h.-'ue '35:"_ bE\ :; ISD_ DD
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelete TMLE [ change [ Addition
NAME FERRER, JOSE A NAME
STREET ADDRESS | 8249 NW 36 STREET SUITE 205 STREET ADDRESS
CITY- SE- 2P MIAMI, FL 33166 CITY-ST-2P .
THE v O petzte TME O change 7 Addition
NAME DEL CASTILLG, ORLANDO NAME
STREET ADDRESS | B249 NVY 36 STREET SUITE 205 STAEET ADDRESS
CITY-5T-21P MIAMI, FL 33166 CITY-8T-2IP
TME O oelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-71P CITY-ST-7IP
ME O oelete TILE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-85-21P ) CITY-5T-2P - - -
TILE [ oelete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS - STREET ADORESS
CITY-ST-2IP CI3¥-S7-ZP
TINE 1 Delete TITLE [ Change  [] Acdition
NAME * NAME
STAEET ADDRESS STREET ADDRESS
CITY-St-ap CITY-ST-2IP

es not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
e legal effect as it made undar oawy; that | am an officar or director

ed to axec| e this report as required by Chapter 607, Florida Statutes: ang that myame gppears in Block.]0 or Block 11 if
oz SN 1904 /25 L2

12. | hereby certify that the information supph

N

ofid L Dzm/lrp{ Prione #




