2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 22,2007 8:00 am

$39509
DOCUMENT # Secretary of State
1. Entily Mame
FIVE D1 CORPORATION 02-22-2007 90023 047 ***150.00
Principal Place of Business Mailing Address -
PO BOX 3128 PO BOX 3128
e R Hll”l‘l ‘ll H”l mn |m'|l’m|‘ll’|” |’I“ I‘l“ ”m |‘|“ m““”’ ’"'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilc, Apt. #, cic, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & State City & State 4. FEI Number Appliad For
65-0252997 Not Applicable
Zip Couniry Zip Counlry o , $8.75 Aaditional
5. Certilicato ol Status Dasired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narno
RICARDO HERNANDEZ /QIC-GV /‘0/0 /’742 Crica 2 CJQ 2
13300 SW 5TH ST Slireel Address (RO, Box Number is Nol Acteplable) .
MIAMI FL 33184 R s don Dev e

Y Koo Leara o FL | 3585 »

8. The above namaed enli i is #atemnent for (he purpgée of changing ils registered offlice or rcgj&ferod agent, or bofh, in the State of Florida. | am familiar with, and accepl

< D-/3-0>
SIGNATURE ) — /
Sngr\alur?wned of Prmten Lathe of fegisieded agen! ant Lw:;n plieabie (NQTE Regisiered Agent signalure rezurea when reinsiating) ATE

FILE NOW!H! FEE IS $150.00 /
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing  $5,00 May Be
Trust Fund Conlribulion. [  Addedto Fees

10, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ belete ! O Change [ Addilion
NAME HERNANDEZ, RICARDQ HAMI

sl anpeess | PO BOX 3128 SIRII'] ADDRESS

1 O palele e [ change  [] Addilion
NAMI NAML

SIREECT ADDRESS SIRLETADDRISS

CITY-St-71P CIry st /1P

ni 1 Dalere i 1 change ] Addition
NARI NAML

STRELT ADDRESS SIALE [ ADDRI 8%

CliY S1-2IP iy Sl-417

1 [ pelele T [J change [ Addition
NAMK; NARI

SIRLE] ADDIUSS SIMEITARDRESS

CilY $1-7F CIY 81 41

e ] petee Tt [ change  (_] Addition
NAME NAML

SIRFET ADDRESS SR | ADIRESS

CNY-$1-71P LIy S AP

[ [ pelete Tt T Ghange [ addition
NAME, NAME

SIREET ADDRESS STREET ADDRE 55

CITY-S1-A1P Gy 81 AP

12. | hareby cenily thal the information supplied with this fiing does nol qualify (or the oxemplicrs conlainad in Soclion 118, Florida Stalutes. | furthor certily that the informalion
indicated on this reporl or supplemenlal report is lrug,and accurate and thal my signalure shall have the same legal elfect as il made under oath; thal | am an efficor or director
of the corporation or the recciveor of is ppport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment owoered.

SIGNATURE:

- -/ 3 ‘O; (BOS)J‘JJ',-“Q, 35
smr\qmm(m TYPED O PRINTED NAME OF sni’y_n OFFIGER GA DIRECTOR T Desguess Phiosrc #




