2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 5395609 FILED
1, EntiyName n .s & Mar 02, 2006 08:00 AM
FIVE D1 CORPORATION Secretary of State
Principal Place of Business Mailing Address
PO BOX 3128 i PO BOX 3128 '
ARSIy
2. Principal Place of Busmess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, elc. 15t MOORE CR2E034 (10','05)
Cly 8 Stzte “Gyesae T [a EEvomser . | |Applied For
L al B ) __65_'_025_299? - ___| INot Apphcabia
Zp Cauntry 2P Country 5. Centificate of Status Desired d ?eaegesq Sﬁied;tional

6. Name and Address of Current Reg'i'siférred'hgenti 1 7_7 j.E_me andA_Tic{re_T_s of_ _Nimﬁg_glstered i&i
Name
?g%%g%%%ﬁ'%Né?DEz Sreet Addres;,; (P.é}-Bo-:«_l;i_ur-TL;er 15 Not A_C-E‘.eptab!e)-
MIAMI FL 33184 _— Ll
oy ) T FL '|‘"z'.p"c(;de'

8. Toe above named enlily SUTIIES 1his statement for Ihe purpose of changing 1 registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of %d aggntj
SIGNATURE &é : i e, - ’é

Signature, lyped ar prniee name of regislerad agent and ullg npphc;atﬁz‘ {NOTE Registered Agert sgnature racared whan senstaling) DATE

FILE NOW!!! FEE IS $150.00° , . 00 e b
After May 1, 2006 Foe Will Be §550.00 9. Election Campaign Financing $5.00 May Be

) - Trust Fund Contributon ] Added to Fees

Make Check Payahie io Florida Department of State ©
10, T U CFFICERS AND DIRECTORS 11, ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TIILE P 3 Delete TIILE O change [T Addition
NAME HERNANDEZ, RICARDO HAME
STREET MIDRESS | PO BOX 3128 STREET ADDRESS . o

57 5T L RON4s2895
ST REYLARGOFL S0 o RPTEE L e SRR aRRiRmen o e
iine 3 Delete TiiE " BRagE ™11 Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P f oy st
e 7 Detete Lt [ Change T3 Addition
HAME NANE
STRET ADDRESS SiREET ADGHESS
CIFY-ST- 7P £l S 4p
TiTLE O peiete TILE 3 Change [ Addition
NAME HAME
STREFT ADORESS STRECT ADDRESS
CITY-SI- 7P CATY-5T- 2P
TITLE O pelate TILE - CI Change [ Addition
NAME MAME
STREET ADDRESS STHELY ADDRESS
GI7Y-ST- 2P O ST~ 2P
e 7 Delete TITE ) Change [ Addiic
NAME HAME
STREFT ADDRESS STREET ADDRESS
CiTy-5t- 2P CITY-ST-2P

12. | hereby certy that the informanen supphed with fhis Fling daes nat qualify for Ihe exsmplions comained in Section 119, Florida Statutes. | further certfy that the informaticn
ndicated on this report or supplemental repart is true and accuwrate and that my signature shall have the sarie legal effect as if made under oath, that | am an officer or director

of the corporation or the raceiver or rustee empowered 10 execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or an an attachment wit addressg, wilhi all ather like empowerad.

SIGNATURE: @z ) 2-2 -0 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Bale Daytima Prorio 4




