FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000004070 04-21-2008 90064 021 ***150.00
1. Entity Name
SCDD INVESTMENT, INC.
Principal Place of Business Mailing Address T
9348 WELLINGTON PARK CIR 9348 WELLINGTON PARK CIR
TAMPA, FL 33647 TAMPA, FL 33647
PR TR S 0 0 LA LS
Suite, Apl. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-4151889 Not Applicabie
2 Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KIM, STEVE 5
9348 WELLINGTON PARK CIR Stroet Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33847
City FL | Zip Cods

8. The above namad entily submits this statament for the purpose of ¢hanging its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed name of regislared agent und tile | appicable, [NOTE: Registared Agent gignalurd reguited whan reinslating) DAVE
FILE NOWII! FEE IS $150.00 9. Election Campm_gn F_mancmg $5.00 may Be
“After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, a Added lo Fees
10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1ILe P ’ O pelete THLE [ change 7] Addition
NAME KIM, STEVE S HAME
STREET ADDRESS | 9348 WELLINGTON PARK CIR STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33647 CITY-Si-2p
TLE [ petere TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ClTY-Si- 2P
e O vekre TITLE [0 Change  [Z] Addition
NAME NAME
STREET ADDRESS - h STREET ADDRESS
CITY-ST-21P CiTY-51-21P
TITLE [ velete TILE [ change  [T] Adaition
NAME NAME
SREET ADDRESS STREE| ADDRESS
GIIY-S1-2IP CITY-S1.2IP
THILE O Delele TILE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S1-21
TLE O velete NLE [Jchange [ Addition
NAME NAME -
SIREET ADDRESS STHEED ADDRESS
CITY-S1-21P CIiY-SI- 2P

12, °| hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. } further certity that the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver ¢ stee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or an an altachment wif

addrass. with all other lika empowered.
\
Flune K }C/f / of
vlte

SIGRATURE AND TYPED OR PRINTED NAME OF S1ONING CFFICER OR DIRECTOR

SIGNATURE:

Daytime Phiona #




