o FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000123640 03-21-2007 90042 015 ***150.00
1. Entity Name
CDI CONSULTANTS, INC.
Principal Place of Business Mailing Address
11102 SW 129 PLACE 11102 SW 129 PLACE 80028586
MIAMI, FL 33186 MIAMI, FL 33186
PR SV AL AR IO R
Suite, Apt. # etc. Suite, Apl. #, elc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20~ ?2 L‘] &/68/ J1 Not Applicable
Zio Country Zip Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALVAREZ, MARIA A
11102 SW 129 PLACE Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33186
’, 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 Fiorida. | am familiar with. and accepl
the obligations of rqg&slered agent.

SIGNATURE -
Signa!wg_ typed of printed name of regstersd agen! and tia | applicatie (NOTE: Regestared Agent signature raquised when roinstaling) DATE
a
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finaning o $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oelete HILE - [3 Change [ Addition
NAME ALVAREZ, MARIA A NAME
STREET ADDRESS | 11102 SW 129 PLACE SIRLET ADDRESS
GITy-$1-21p MIAMI, FL 33186 LT -S1- 2P
ik CEQC [T pelere TILL [ Change [ Addition
NAME GARCIA, SIXTO NAME
STREETADDRESS | 11102 SW 129 PLACE STREET ADDRESS
CHY-S1-2IP MIAMI, FL 33186 CITY-S1-2IP
TILE : [ Delete THLE [O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§T-2P GITY-S1- 719
HILE [ Delgte 11LE [ Change {7 Addition
NAME— ~—f — —— —_ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
nLe O pelete TILE [ Change [ Additron
NAME NAMC
SIREET ADDRLSS STREE] ADDRESS
Giiy-SI-2IP CITY-ST-2IP
TIILE ™ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51- 2P CIrY-51-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attach with an address, with all other like smpowered.
' !
SIGNATURE: %/ A. m"""\/«/ﬂﬁﬁt‘ A B AWARET 3/8,)07 Blo-357-T¢1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF%# CR DIRECTGR Date

Daylime Phong #




