FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

[ =

ANNUAL REPORT ecretary of State

Pgnycngm“enE NT # P05000057541 04-18-2006 90077 037 ***150.00
CD CALENDARS & DISPLAYS, INC.
Principat Place of Businass Malling Address .
8270 SW 116 TERRACE 8270 SW 116 TERRACE (
MIAMI, FL 33156 MIAMI, FL 33156 Qﬂ0527 38
PR o LT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. S5~ 099 O b Not Applicable
&p Country Zip Country 5. Certificate of Slatus Desired O $8.75 ‘5ddiﬁ°“3'
X Fee Required
6. Name angiAddrass of Currant Registered Agant 7. Name and Address of New Reglstared Agent

Name
SANTANA, FRANCIS X ESQ

28 WEST FLAGLER STREET SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33130 1

City FL ] Zip Code

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

SIGNATURE .
Signaiire. typed or printed nama of registered agant and hitle it 2pphcadly. {NOTE: Ragigterad Agent sigratera requirad whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigl;n Emancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE opPs [ Detete ms [ Ghangs [ Addition
NAME RODRIGUEZ, EMILIO E NAME
STREET ADGRESS | 8270 SW 116 TERRACE STREET ADDRESS
CITY-§F-P MIAMI, FL 33156 CITY-ST-2P
TMLE DV 03 Delete TIME [Jchange  [J Addition
HAME ALONSO, MICHAEL NAME
STREET ADORESS | 12200 SW 98 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2IP
TLE 3 pelete TTLE Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TITLE {1 Delete TILE [} Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 oTY-5T-29
TFLE . [ pelete TME [JClange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITLE [ petete TMLE Jchange  {J Additon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as If made under cath; that | arm an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 14
changed, or on an attachmant with an address, with atl other like empowered.

SIGNATURE:%/%«/ M\(MOIO-‘ /‘HOVIQO ?f/?,/gm(, 308 - a35 -47o00

- SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phane #




