FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000099474 04-11-2008 90060 036 ***150.00
1. Entity Name
CGD SERVICES, CORP.
Principai Place of Business Maliling Address
15850 SW 141 COURT 15850 SW 141 COURT
MIAMI, FL 33177 MIAMI, FL 33177
TS TP S T AR AN A
Suite, Apt. 4, elc. Suite, Apt. #, eic. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl vlumber Applied For
_ 26- D8S S5H 4 F o aopicne
ae Country Zip Country 5. Cerfificate of Status Desired (] ?g-;g“':f&“ma'
6. Name and Address of Current Registered Agent 7.-Name and Addrass of Nuw Registered Agent
Name -
ORTEGA SOLUTIONS, INC
1943 SW 8 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33135
City ) F L Zip Codfa

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. -..

SIGNATURE - i
Signalure. typec of printec nam & rogistered agent ana titke f appicable. (MHOTE: Ragrstereq AGent SIGNalare 'equirsd when rensiating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550,00 Trusk Fung Contribution. 0  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete THLE [ Change [ Aodition
NAME DUARTE, CLARA G NAME :
STREET ADDAESS ;| 15850 SW 141 COURT STREET ADDRESS
CITY-ST- 71 MIAMI, FL 33177 CITY-ST-2P
THLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE 1 peiete TINLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-6T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delere TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP OTY-51-2P
TIE O Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2iP

12. | hareby certity 1hat the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direGtor
rustee empowaered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

‘ | 4808 (o537
lDay,\:J:ivu\a []

>
/ SIGNATURE AND Ty‘b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {iDate s
[

of the corporation or the receiver,
changed. or on an attachment

SIGNATURE:




