4 | FILED

May 17,2007 8:00 am

2007 FOR PROFIT CORPORATION ¥ Secretary of State
ANNUAL REPORT 04-27-2007 90192 002 ***150.00

DOCUMENT # P06000062298
1. Envity Name
P.D. CAPITAL, INC.
: Lo(
Principal Place of Business Malling Adcress BS 0 1‘.) d
3460 YACHT CLUB OR., # 609 3460 YACHT CLUB DR., # 609
AVENTURA, FL 33180 AVENTURA, FL 33180 -
o e A 0 A
Suite, Apt. #, etc. Suite. Apt. #, alc. 02082007 Chg-P CR2ZE034 (12/06)
Cily & State City & State 4. FE| Numbes Appled For
2048 22725 Net Appiicable
i Comiy i Counry 5. Corifcato i Saus Dosvod  [1 3875 Adttona
8. Name and Address of Curremt Regtstered Agent 7. Nams and Address of New Reglatared Agent
Nama
DAVIDSON, PETER _
3460 YACHT CLUB DR., # 609, Sweet Acdress (P.O. Box Nurmbar is Not Acceptable)
AVENTURA, FL 33180
.. City FL I Zip Code

8. The above namea entity submils Ihis statemani for the purposs of changing its regisiered office of registared agent, ar bath, in tho Siate of Alarida. ) am familiar with, and eccept
tha obligaliugs of registared agent. :

.

SIGNATURE -___
', Signaturs. lyped or primad rame of regwored sgent and tlie v apphcabie {NOTE: Aogeiared AQwnl gratee roqueed whén rmraksing) OATE
L y 9. Elastion Campaign Financing $5.00
FILE NOW!! FEE IS $150.00 il -0V Moy Ba
ARer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Asded o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |D . O Delete me O change T Aodition
NAME DAVIDSOM, PETER NAME
STREET ADORESS | 3480 YACHT CLUB DR, #6089 STAEEY ADDRESS
ory-s-aP | AVENTURA, FL 33180 cy-si-a¢
Tme O Delets ng £ Crenge [ Awdition
BAME ' MAME
STREET ADDRESS STREE 1 ADDRESS
am-s1-2¢ ofy-51-ap
TRE 7 Dewete TILE [ Crange [ Addiion
HAME NAME
STREET ADDRESS STREE] ADDAESS
an.51- City-S1-0w
me 0O perete me Dcnge [ Axiion
RAME NAME
STREET ADORESS SIREE] ADORESS
Ciry-Si-aF Qly.51.ap
TTLE O Delan E O crage [ Addition
NAME MHAME
STREET ADORESS STREEN ADDRESS
CTy-ST-2P Qiry-51-ap
e O pelee MILE O Ctenge [ Addilion
NAME NAME
STREET ADDRESS STREE ) ADGRESS
[ris 88107 o Qir-s1-08

12. | harahy cartify that the information suppliad with this. 1i|i$ doas not qualily lor the exemptions contained in Chapler 119, Florida Statutas. | further certify that 1he information
incicaled.on 1his repon or supplementat report is inye and accurate and Ihat my signalurd Ghall have the same tegal eilect as il made under oath; that | am an oflicer of director
ol the corporation o the roceiver or rustes empowsrad 10 exacule this repart as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an aliacth an addrgeq with,all other lika ampowared.
£ 2007

SIGNATURE:
SKIMATURE AND TYPED DR PAINTED NAME OF JIGNING OFFICER OR DIRECTOR Oate Davirre Phona §




