FILED
Apr 24, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-24-2008 90094 029 ***150.00

DOCUMENT # P98000061290

1. Entity Name

IDCM, INC.
Principal Place of Business Mailing Aaaress li buews=
6855 S.W. 81 STREET 6855 S.W. 81 STREET
SUITE 200 SUITE 200
MIAMI, FL 33143 US MIAMI, FL 33143 US C
S [N CL AL
6855 S.W. 81 ST 6855 S.W. 81 ST
Suite, Apt. #_elc. ) Suite, Apl. »_ etc.
400 1700 04072008 Chg-P CR2ZE034 (12/08)
Cily & Staie City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0852583 Nat Applicaple
Zip Country Zip Country ' ‘ $8.75 additionat
33143 USA 1314 USA 5. Certficate of Status Desires [ 25 Requireé“"”a
- ——6.-MNamae and Address of Current Registered Agent _ 7.. Name and Address of New Registered Agent - - -
Name .

LAPHAM, ANA

6609 SW 65TH STREET Street Address (P.O. Box Number is Not Acceptable)

SOUTH MIAMI, FL 33143

City

FL I 2ip Code

8. ne abova namea enlily submas s slatement lor ine puipose ol changing s regisiered oflice or registered agent, of botn, in the State of Fionda. | am famiiar wih, ang accent
the ablsgations of regpstered agent

SIGNATURE

St Ty sl 00 Bt of femgaloieed dgnmd U B d aggincatin ARGITL Heguateiwd Agant LGRALIE (B0 i when renslatng) DATL

9. Elechon Campaign Financing
Trust Fund Contnbution,

$5.00 Mmay Be

FILE NOWIIT FEE IS $150.00
Added to Fees

After May 1, 2008 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS it 11

g PD 7 oetete 17LE [ Change  [J Adation

NAME CLEIDE TEMER DE SA HAME

STRAFET ADORESS | 6315 VERONESE STREET SIREET ADDRESS

CIY-S1-21P CORAL GABLES, FL 33146 CiTY-ST-2IP

e VP [ Delete nILe (O Change ] Addinon

NAML JOAQO JOSE DE SA HAME

STRCET AnORESS | 6915 VERONESE STREET SIAEET ADDRESS

CiTY-st-21p CORAL GABLES, FL 33146 CITY.ST-2IP

TME O delete T5LE Ocrange [ Acdition

RAME HAME . . _ _— -
* STHEETADURESS ™|~ -7 STREET ADDRESS

Y -S1- 2P CITY-ST. 2P N

e (J Detere HIE [SChange (] Addution

HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIrY-S3-2IP

TILE O oelete TNE O tharge  [J Addiwon

MAME HAME

STREET ADDRESS STREET ADDRESS

Y-Stz CITY-§T-2P

MLE T Detete TLE O Change [ Aodilion

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T.2IP CITY-ST-ZP

quality for the exemptions conlained in Chapter 119, Florida Statutes. | funiher ceruly that the information
e and thal my signalture shall have e same legal effect as it made under oatn: 1nat | am an of!ncer of girector
Ute this repost as required by Chapter 607, Florida Statutes: and that my name appears :n Bl Block 111

ke empowered. G‘}ééé

. Lo {9 2008 786

INTED MNAME OF SIGNING OFFICER O® DIRECTOR Data

12. | heteby certity nat the informaiion supphed with ihis filing does
ingicated on this report or Supoiemental repor! 1$ lrue and ac
of the corporation o1 tne recesver or truslee empowered to
changed. of on an attachment wiln an agoress,

SIGNATURE:

5|aun|?lz AND TYRED O

Loaeirma

s




