:200-7 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P92000020615

1. Entity Name

STDM INC.

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90108 011 ***150.00

Mailing Address
16105 NE 18 AVE

Principal Place of Business

16105 NE 18 AVE
NORTH MIAMI BEACH, FL 33162

NORTH MIAME BEACH, FL 33162

Yyyvarvv--

E

DO NOT WRITE IN THIS

AVATAN

AR ERAOAT

01052007 No Chg-P CR2ED324 (11/05)
S PAC E 4. FE! Number Applied For
£65-0803872 Not Applicable
5, Centificate of Status Desired d $8.75 aqaitional

Fee Required

6. Name and Addrags of Current Reglstarod Agent

T A

[ ————

RONES, VICTORK
16105 NE 18 AVE
NORTH MIAMI BEACH, FL 33162

R el e

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed or prinled name of registered agent and kil 4 sppECable,

(NOTE: Ragistared Agant ugnaire requred when rensiaing) DATE

FILE NOW!I! FEE IS $150.00 -
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be

O  Addedto Fees

10. QOFFICERS AND DIRECTORS

l

D

GRUENWURZEL, LEOANRDO
16105 NE 18 AVEY

NORTH MIAMI BEACH, FL 33162

TILE

NAME

STREET ADORESS
CITy-81-2P

TITLE
NAME

STREET ADDRESS
CiTY-S1-2P L

TITLE

NAME

STREET ADDRESS
CITY-S1-0P

@

‘DO NOT-WRITE

L

TITLE

NAME

STREET ADDRESS
QIry-§7- 21

IN THIS SPACE

TE

NaME

STREET ADORESS
CITY-ST-2IP

HIILE

NAME

STREET ADDRESS
Civy-51-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemantal report is trug a
of the corporation of the (ecaiver of lrustee empow
changed. or ¢n an attachmel th an a

FANR)

accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officar or direcior
ered to exscute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ess. with all other like empowaerad.

SIGNATURE:X

BIFNATURE AND TYP|

PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona o

(<=4




