FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000123283 TR 02-27-2007 90001 029 ***150.00

1. Entity Name

CDD AND ASSOCIATES, CORP.

Principal Place of Business Mailing Address
16551 NW 20TH §T 16551 NW 20TH ST 40025175
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
e O e AL YRR St
| . 0. “BOX R29872
Suite, Apt. #, elc. Suite, Apl. #, alc. 02232007 Chg-P CR2E034 (12/06)
City & Stale ity & Stat . 4, FEI Number Applied For
éo%" i\ Fo |C£ FL—— 20~ 559092] Not Applicable
Zip Country 25’3) Qg 5 Courifry <. A . 5. Cortilicate of Stats Desied [ ?ese.'RlesqLﬁ?:ci’ﬂonai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
B Nama
RIVERA, ARA V
16551 NW 20TH ST Sireat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
- City FL | Zip Cods

8. The'abeye named entity submits this statement for the purpase of changing its registered office or regisiered agent, or bath, in the State of orida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
i Sigrature. yped or printed rame ol requstered agent and ttle i appkcable, (NOTE: Regrslerad Agent signatury required when rensiatmg) DATE
FILE NOWI!l FEE iS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change  [C] Addilion
NAME RIVERA, ARA V NAME
STREF1ADDAESS | 16551 NW 20TH ST STREET ADDRESS
CITY-ST-2ip PEMBROKE PINES, FL 33028 CITY-51-2IP
HILE v 1 Delee TITLE [ Change ] Addilion
NAME DI DONATO, ADRIAN R NAME
STREET ADORESS | 16551 NW 20TH ST STREET ADDRESS
QIY-SI-2ip PEMBROKE PINES, FL 33028 CIIY-ST- 2k
TITLE {J Delere i o [3 change  [T) Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-51-21P
TILE ] Delete 1iLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THIE O Delete TILE [J Change  [_] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§7-2IP
TILE O oelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby csrtiiz that the information supplied with this liIinc? does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; (hat | am an officer or director
of the corporation or the receiver grfusiee empowered to exacitathis repert as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
¢hanged, or on an attachment wi aAddrass, wih all other e emTewered.

SIGNATURE: L WA 2! 23 /07 GSH)210-4274

END TYPED OR PRINTED NAME CF SIGNING ®fFICER OR DIRECTOR Date Daytime Phorie #




