-t

- FILED
Jul 18, 2008 8:00 am

2008 FOR PROFIT CORPORATION , Secretary of State

ANNUAL REPORT /

07-18-2008 90015 025 ***158.75
DOCUMENT #B P270000 1 57 0O
1. Entity Name
)
[CD PLoRIpA, [NC- Y

Principal Place ol Business Mailing Address B 0 0 4 5 1 2 1
713 MINORCA AVENUE 713 MINORCA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
> T T OOy W e IEH AR WENR IR

Suile, Apl. #, etc. Suite, Api, #, etc. : Chg-P CR2E034 (12/06)

City & Slate City & Siale 4. FEI Numpey Applied For

2 C) - 06 2 814 (o Mot Applicable
e Country ap Country 5. Certificate of Stats Desired E/- ?ei'ggﬁ:g;"o"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B PATRICL ALEXANDER
713 TTINORC A R-JE
Col AL ARBLES 323 [

8. The above named eniily submits this stalgihnent for tha pur
the obligations of registered agenl.

Slrest Address (P.O. Box Number is Not Acceptable)

FL l Zip Code

oseqf changing its registered otlice or registered agent, or both, In the State of Florida, | am famiiar with, and accept

‘ JweyY 14, ook

SIGNATURE

Signatuse, voed Or prirted e {%g?Miger L and fide ol apphcable (MO1E Hegistored Agent sigraiwee sequred wren remnsialingd DaTE
LA

FILE NOW!!l FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be [ ] Ckwk— #(‘ 4 /5'?' 7(

Due by September 12, 2008 Trust Fund Conlribution. [ Added to Fees ] d‘H_OC'J\-eA .
10. OFFICERS AND IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE B ?A-T.E_IC.(C. Q-LE-XL\MLUL 3 Delete TILE []Change [ Addition
HAME B 710 rUNORCLA AJE A
Sineet AbuktSs | B QA_‘; L..ES SIAEET ADDRESS
ovsrar | @ P AL Fe 3313 ‘f/ OTY-57- 2P
THLE ("7 Delete ’ TILE [J Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry-81 1P Ciry s1-21
TILE O] Gelate 1hiLe [JChange (7] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY- ST 4P CHyY SI 2P
11LE [T Detete T [J Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
City-s1-2P Cly-ST-2IP
e O peleie e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClRY-51-1P CITY-ST-ZiP
1TLE = Deiele THLE [ Change [ Agdition
HAME NAME
SIFEET AUDRESS SIREETN AGDRESS
Ciry-31-4P CiFy-S1-21P

L

12. | hareby cerlily thal the inlormation supplied with this filing does not qualily for the exemptions containad in Chapier 119, Florida Slatutes. | further certify that the information
indicated on Lhis report or supplemental reportis true and accurate and thal my signature shall have the same legat alfect as il made under oathy: that | am an ollicer or direclor
ot the corparation or the receiver or lrusted empowered o axgbule this report as required by Chapler 607, Florida Statutas: and that my name appears in Block 10 or Block 11 #
changad, or on an attachment with an agidress, with all other owered

SIGNATURE: ‘ NIRATTRUS Y

SIGNATURE ﬁln TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytire Prores *




