2007 FOR PROFIT CORPORATON

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000068058 Mar 08, 2007 08:00 AM|
1. Enity Name Secretary of State
C.D.D. LIMITED INC,
Principal Place of Busingss Mailing Address
1311 S POWERLINE RD. 1311 § POWERLINE RD.
T T HII"II‘ ﬂl ll””ll“ Ilw Ilm "m II"I I‘JIJ llm "m l”l’ ’IHII‘ ” ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, elc. 15t MCORE CR2E034 (10/06}
Cily & Stale Cily & State 4. FEt Number Applied For
65-0770929 Not Applicablc
Zp Couniry o Couriry 8, Ceriificate of Status Desired i} gg'gesqggg‘;"ma’
6. Name and Address of Currenl Registered Agent - 7. Namea and Address of New Registared Agent

Name

DE NATAL!, CANDIE

SHOPS OF PALM WAY Streel Address (P.Q. Box Number is Not Acceplablo)
1325 SOUTH POMPANY PKWY, BAY 10 & 11

POMPANO BEACH FL 33064

City FL | Zip Codo

8, The above namaed enlity submits [his statement for the purpose of changing its registered office or regisierad aganl, or bolh, in the State of Florida, | am familiar wilh, and accopt
the cbligations of registered agant.

SIGNATURE

Srgnatura, lyped o printed name of :egistered sgen| and tile ¢ anppicable {NOTE Ragutered Agen! signalure requirad when reinstaning} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $55000 : . Trust Fund Conlribulion D
! . Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN tH
TIE PD O Delete ILE [ change [ Adailion
AN Dt NATAL}, CANDIE NAE LO0ONNES 9249
s L1 AnoRess | 7100 NW 71 AVE, SIREET ADDRESS N3/ 16/07-30022-020 150,00
GHTY-SI-21P TAMARAC FL 33321 CITY-ST-2IP
0 VPD ] Delete TILE [ change [ Acditton
HAME Dl NATAL', DOM’NC' NAME
STRIET ADDRAESS | 7100 NW 71 AVE, SIRELT ADDRLSS
CITY-81-4IP TAMARAC FL 33321 CITY-51-2P
me [ pelete TME [ change  [7 Acdilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Y- S1-ap CiTY-81-2IF
TLE O pelete TLE [JChange [ Addilion
KAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-8T-ZP LIy-51-71P
TME [ pelete IE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-/IP
TITLE ™ belete MITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2IP CITY-$1-2IP

12. [ hereby certify that the information suppliod with this filing does nol qualily for the exemptions conlainod in Saction 119, Florida Slatutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same iggal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or frustoa empowered 10 execula this report as required by Chapler 607, Florida Statutes: and that my name appears in Slock 10 or Block 11
if changod, or on an attachmenl with an addrass, with all other like empowered

SIGNATURE: Mf/// Lt aleln 8 L0 le7

AND TYPED OR MuM¥rED NAME OF S1dNING OFFICER OR DIREGTOR Date Deytrme Phang &




