2007 FOR PROFIT CORPORATION " FILED

.._- ANNUAL REPORT — May 02, 2007 08:00 A

DOCUMENT # P94000083677 Secretary of State
1. Entity Name
D.D.l. OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1222 NE 4TH AVE 1222 NE 4TH AVE
FT LAUDERDALE, FL 33304 US FT LAUDERALE, FL 33304 US
03062007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =y FoPTea For
65-0593926 Not Applicable
N ) $8.75 Additional
8. Centificate of Status Desired O Foe Required

6. Name and Address of Current Reglstersd Agent

SENE TTHAVE DO NOT WRITE
FT LAUDERDALE, FL 33304 _' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

.o

" SIGNATURE -
s . _» Signature. typed or prinied name of registerec agen| and fills il applicable (NCTE Regisiered Agent signalure requiréd when reinstating) DATE
" ‘ : , LTS 4 176
4. FILE NOWNI FEE IS $150.00 8. Elaction Campaign Fnancing $5.00 MayBe | ip- 55 795 s
" " AfterMay 1, 2007 Fae will be $550.00 <[ - —Trust Fund Contributon. O  AddedtoFaes o AT -BI0R 005 1540, 00
10, ¢ QFFICERS AND DIRECTORS |
TITLE D
NAME NICOL, MICHEL

STREET ADDRESS } 1222 NE 4TH AVE
CiTY-5T-2P FT LAUDERDALE, FL

THLE 1D

NAME BEAULAC, ANDRE
STREET ADDRESS | 1222 NE 4TH AVE
CITY-ST-7iP FT LAUDERDALE, FL

TILE
NAME

v DO NOT WRITE

THLE IN THIS SPACE

NAME
STREET ADDRESS
CrY-S7-2P

TiILE
NAME

_STREET ADDRESS | . . , e .
CITY-ST-2P . . . l ‘ r

TImLE . : Ce
NAME
STREETADDRESS |
CITY-ST-2IP oo .- ¥ - . .

12. | hereby centify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowered.
SIGNATURE: m \ L 250

BIGNATUHUND TYPED ORRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phona ¢




