FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P07000076802 01-24-2008 90026 044 ***150.00
1. Entity Name
PLDP, INC.
Principai Place of Business Mailing Address Q“ yuyuvv=o
7580 RED RIVER RD. 7580 RED RIVER RD. ‘
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 ‘
S TR [3 AR EAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number . . Applied For
&(ﬂ“ Oq bb{;p{j Nat Applicable
ap Couniry Zp Country 5. Certiicate of Status Desired (| ?g‘g?m';?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO-PASSLER, PATRICIA L. -
7580 RED RlV,ER RD. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
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 Florida. | am familiar with, and accept
the obligations of registered agent.

ot

SIGNATURE Tea

S‘agnaluf& Iyped of prined name ol regiskred agent and tille if applicable, (NOTE: Regitlered Agent signalure reguired when remstalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BDIRECTORS IN 11
ILE D 3 Delete TITLE [ Change [ Addition
HAME DELGADO-PASSLER, PATRICIA L. NAME
STREET ADDAESS [ 7580 RED RIVER RD. STREEY ADDRESS
CITY-S1-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IP
TIILE [ pelete TITLE [] Change ] Addition
HAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TILE [JJ Change  {J Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TITLE O pelete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§T. 2P
HiLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21F
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-57-2P CITY-S1. 2P

12. ) hereby cerlify that the information supplied with jiis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental repgp ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rilee fwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wilr}_ n . ‘with all otheg like empowered.
K ) //M/M‘ Qul- 371-4382

SIGNATURE:

Daytme Phona #

SIGNATAE AND TYPED OR Pi\lmn NAME OF SIGNING OFFICER OR DIRECTOR Date
|




