FILED
~ 2008 FOR PROFIT CORPORATION - May 08, 2008 8:00 am
ANNUAL REPORT . Secretary of State

- | DOCUMENT # P94000083677 05-08-2008 90022 001 ***150.00
1. Enlity Name
D.D.I. OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address . n 0 997 0 0
1222 NE 4TH AVE 1222 NE 4TH AVE 4 :
FT LAUDERDALE, FL 33304 US FT LAUDERALE, FL 33304 US .
Suite, Apt. #, elc. ile, Apt. #, elc.
Hite. Apt. #, eic Suite. Apt#. ste 04142008 Chg-P CR2E034 (12/06)
City & State City & Slate ' 4. FELNumber - Applied For
. |. 65-0593926 Not Applicable
Zj Countr Zi Count iti
P H P uniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Reglstered Agent
. Name
LABOSSILAH, MARC " L ARCSSIERE, MARL
1222 N.E. 4TH AVE . Stree} Address {P.(). Box Numpey is Not Agcepiable)
1355 TRE G AE
FT LAUDERDALE, FLZ.33304
City Zinse
“oer L AUDERDALE FL | "5z
8. The above named entity submils this statemgnt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the abligations of registered agent.
A A ¢ P PRI T 2 o ///'7 \Z
SIGNATURE “ ( A 9/ 9/
Sgrature. fyped o p L0 rume o ragistereo agont and litle i upphcabie, (NOTE: Ragisiered Agani signatuly raquirets when rernsiaing) DATE
FILE NOWIII éEE IS $150.00 9. Elaction Campaign F_inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
10. KR OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TIILE {0 Ghange [ Adgiton
NAME NICOL, MICHEL NAME
STREET ADDRESS | 1222 NE 4TH AVE STREET ADDRESS
CITy-57-21P FT LAUDERDALE, FL CITY-ST-2IP
TiLE D 3 cetete THLE [ change [ Addition
NAME BEAULAC, ANDRE NAME
STREET ADDRESS | 1222 NE 4TH AVE STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE, FL CITY-ST-7IP
ILE O pelete TILE [ Change ] Adeitian
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-219 CIFY-S1-219
TITLE [ patere TITLE [ Change [ Adaiton
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-SF-2IP
TITLE ] pelere I [ Chenge [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-51-2F
TITLE O pelere TLE [3 Change [ Adgilion
HAME NAME
STREET ADDAESS STHEET ADDRESS
CY-ST-ZiP CiTY-81-21F
12. | hereby certily that the informaticn supphied with this [iling dees not gualify for the exemptions contained i Chapter 118, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under caih; that | am an officer or director
of the corporation or he receiver or {rustee empowered to execute this reporl as required iy Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atlachment with gan address. with all other ke empowered.
SIGNATURE:
. SIGNAWRE&‘ID TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dae Davtime Prore #




