FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJmQAENT #P96000058922 03-15-2005 90017 036 ***158.75
C.D.C. INTERNATIONAL CORP.
Principal Place of Business Mailing Address
3443 NW 107 5T 3443 NW 107 5T
MIAMI, FL 33167 MIAMI FL 33167
T S 0GR
Sule. Apt. 4. etc. Suile. Apl. #. etc. 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0679112 Naot Applicable
Z Country Zie Country 5. Cerlificate of Status Desired IB/ Ei';ilﬁ?:;"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-, Name
CCRZO, JUAN
3443 NW 107 ST Street Address (P.Q. Box Number is Not Acceptable)

-MIAMI, FL 33167

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stats of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinled name ol regisieren agent and utle il applicable (NOTE- Regsiored Agent signature requited when reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancnng O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
" TITLE P [J petete TILE [ change [ Addition
HAME CORZO, JUAN HAME
STREET ADDRESS | 3443 NW 107 ST STREET ADORESS
- CITY-ST-2IF MIAMI, FL 33167 Civy-S1- e
TILE 7 Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-S7-219
TITE [ pelete TITLE I Chenge [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2I
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
TLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delste THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- ST-2iP

12. ! hereby certify that the information supplied with this filing Goas not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicaled on this report or supglemental report is true and accurate and that my signature shalt have the same lega effect as if made under gaih; that | am an officer or direcior
of the corparation or the recg pr trustee empowerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach (T ar agaaress, with all gher like empowered.

SIGNATURE: an _(ovz—o Z, %F 5634337

[GNATURE AND TYPED OR Pﬂlﬁf) HAME OF S8IGNING OFFICER OR DIRECTCR Date Daytwme Phone #




