FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 08:00 AV

ANNUAL REPORT Secretary of State
DOCUMENT # P11572

1. Entity Name

PDI COMMUNICATIONS INCORPORATED

Principal Place of Business Mailing Address
6353 WROGER CIR #6 5353 W ROGER (IR #6
BOCA RATON, FL 33487 BOCA RATON, FL 33487

— -+ (ARG TR

04192006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR RodiedTa
13-3277012 tot Applicabla

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registared Agant

E5e3 W ROGERS Cif #6 DO NOT WRITE
BOCARATON.FL 33487 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsﬁd agent, or both, in the State of Florida. | am famifar with, and aceept
the cbligations of registerad agent.

SIGNATURE
Sigratute, typed of prnied name of regislened agent and title f gpplicable {NOTE Regislered Agont sighature reguired witen roicstaling} DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiill be $550.00 Trust Fung Conribution. a Added to Fees
10, OFFICERS AND DIRECTORS T
ME PSD - i
NAME EDELMAN, DONALD .{iﬂﬁl_lQQEEUESU
STREET Ap0%ESS | 6353 W ROGERS CIR #6 5/ 0ETR-B0007-006 150,00
ev-se-ar | BOCA RATON, FL 33487
TIME ¥TD ST ) e T e
HAME EDELMAN, BARBARA

STRETACORESS | 6353 W ROGERS CIR#6
CIY-5T-2P BOCA RATON, FLL 33487

TITLE VP
RAME EDELMAN, LEONARD

TREEY ADDRESS | B353 W. ROGERS GIRCLE #5
im’-ST—?JP BOCA RATON, FL. 33487 Do NOT WR'TE

o | EDELMAN, MoHAEL IN THIS SPACE

RAME
STREET ADDRESS | 6353 W ROGERS CIRCLE #5
CY-ST-ZP BOCA RATON, FL 33487

TILE

NAME

STREET ADDRESS
GITY-ST-2P

TMLE

HAME

STREET ADDRESS
CiTY-8T1-2F

12, | hereby certily that the intormation suppilied with this filing does not quaify for the exémptians contained In Chaplér 119, Florida Statutes. ! further gertify that the information
indicated on this report or supplemental report Is irue and accurale 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 recefver or tustee empowered to execute this repori as required by Chapter G607, Forida Statutes, and that my name appears in Block 10 or Block 11 f

changed, of on an attachi with an address,with all other like empowered.
SIGNATURE: did f vl sb{~59p 0600

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B j Date Daytime Phone %

EB%B&;UT EDbBUMAN o



