2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000021385

1. Enlity Name

FDN PROPERTY MANAGEMENT, INC.

Principal Place cf Business

G909 SW-T8THST.
#11
; us

Mailing Address

#1N

B [IN

OS8R Hue

TiDEE I floe.

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90046 025 ***150.00

T

01202006 Chg-P CR2E(034 (11/05)
A TR H
ity & 8514 y & Stfie 4. FEI Number Apptied For
B.Qf Oy (BQ@EP) F/ Q,[ agy 'y F/ 65-0476773 Not Appiicabia

Country

22

E39473| Tk

5. Certificate of Slatus Cesired W]

$8.75 additional
Fee Required

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Registerad Agent

NAVILIO, FRANK

110 SE 4TH AVE

STE 101

DELRAY BEACH, FL 33483

Nama

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE ( :

Signature, typad or prnted name of regisiered agent and tile d applicable.

{NQTE: Registored Agent signature required when rainsiating) DATE

FILE NOWH! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Fingncing
Trust Fund Contributicfade

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P [ Delete TTLE [ Change [ Addition
NAME NAVILIO, DANIEL HAME

STREET ADDRESS | 110 SE 4TH AVE STE 101 STREET ADCRESS

CITY-57-2P DELRAY BEACH, FL 33483 CITY-ST-7iP

TILE DV M Delete TITLE O Change [ Addilion
NAME NAVILIO, FRANK NAME

STREET ADDRESS | 110 SE 4TH AVE STE 101 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-21P

TITLE ] petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

T 3 cetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 0 Delzte TIHLE Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effocl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute Ihis report as required by Chapter 607, Fiorida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: &~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




