* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000087852

1. Entity Namg

CDRI, INC.

Principal Place of Business

1588 S.W. 1915T AVENUE

Malling Address

18459 PINES BLVD
PEMBROKE PINES, FL 33029 #174
. PEMBROKE PINES, FL 33029

s

FE W

DO NOT WRITE IN THIS SPACE

FILED
Mar 19, 2007 08:00 AM
Secretary of State

N0

03052007 No Chg-P CR2EQ034 (11/05)
4. FE! Number Applied For
65-0955999 Not Applicahle

g $8.75 aditional ‘

8. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

SHEPARD & LESKAR, P.A.
100 8. PINE ISLAND ROAD #201
PLANTATION, FL 33324
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8. The above named entity submils this statement lor tha purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Signature, typed or ptinted namae o! registered agent and Ltle if applicabls.

{NCQTE. Ragistarad Agent signalure required when reinatating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
" Added to Fees

10.

OFFICERS AND DIRECTORS

I

TILE D

NAME BUDT, CHARLES

STREET ADDRESS | 1588 S.W. 191ST AVENUE
CITY-ST-ZIP PEMBROKE PINES, FL 33028

TOLE D

NAME FAIR, DANIEL A

STREET ADORESS | 1588 S.W. 191ST AVENUE
Ciry-S1-21P PEMBROKE PINES, FL 33029

TLE
NAME . N . - . farart
STREET ADDRESS
CITY-8T-21P

TILE . '
NAME
STREET ADDRESS

CITY-51-2

TILE

NAME

STREET ADDRESS
Cry-s7-2IP

TITLE

RAME

STREET ADDRESS
CITY-§T-2iP
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12. I hersby certily that the infermation supplied with this §
indicated on this report or supplemental report is tru an

of the corporation or the rECaivar or e empowsated to gxecute th)
changed, or on an attachment an addhess, with all offfer like empowaered.

SIGNATURE:

<

es not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
curate and that my signatura shail have the same legal sffect as if made under oath; that { am an officer or director
report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
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SIGNATURE A n/\‘r? of®,

WTED NANE OF slcyﬁ yFICER OR DIREGTOR

Date Daynms Fhone ¥
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