2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $39509 - Feb 04, 2008 08:00 AN
- e Secretary of State
FIVE D1 CORPORATION ry
Prinicipal Place of Business Mailing Address
PO BOX 3128 PO BOX 3128
R R HIIWI ’"WI M‘ IN" "“l ’l“ |‘|” I(I“ Mu I'l” |’I” I‘l”“‘” ’ll’
2. Pringipal Place of Busingss - No P.G. Box # 3. Maikng Adagress
Suite, Apl. # etc. Suile, Apt. #, gIC. 1st MOORE CR2E034 (10/07}
City & State City & State 4. FEI Number Appiied For
65-0252997 Not Apglhicable
2p Counry Zp Cauntry 5. Certficale of Status Desired 4 §i‘;’esq$?§dm°"a[
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
:{Q’E%%AHTA%ER%SJI-CSQEE Street Address (P.Q. Box Number is Not Acceptable)
KEY LARGO FL 33037
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or £otr, in the State of Fiorida. | am familar with, and accept
the obxigations of ragisterad agent.

SIGNATURE

Saqnatere, tygad of PrEred nate o reg STed Aot and te |gpicasie (RGTE Regisivied Agord ennslurs regurad woor r@metalr ¢ DATF

9. Eteciion Cameaign Financing $5.00 Ma;y Be
Trust Furd Convibution. ] Added to Feas

OFFI(‘EH‘» AND DIRF(‘TORS 11. ADD\TIONJ.’CHAN{EIF;S_TO OFFICERS AND DIRECTORS IN 11
EELIL I!III i"T WL
O peegte e A T I;J narge lJ,:lkddniun
3410 __l_a ¥ !

NAME HERNANDEZ, RICARDO NAME n2/15/08-E00aa-nnz 150, od
STREET ADDRESS | PO BOX 3128 STREET ADDRESS
CITY-531-717 KEY LARGO FL 33037 CITY-ST-2p
e O beete TITEE [ Change ] Additon
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-51-71 CITY-8T- 2P
TTLE I Deiere TIne [ change [ Addition
NAME - HAE
STREET ADDRESS STREET ADDRESS
LTY-S1- 219 CIIY-5T- 7P
e O peiete ML O Change [ Addition
NAME HAME
STRELT ADDRESS STAEET ADDRESS
GIVY-ST-2IP CITY-5T-2IP
TILE [} oelete TILE T Change [ Addition
NAME ReEME,
STREET ADDRESS STRLET ADDRESS
CITY-SF-21P CiTY-5T-2IP
TITLE [J Deisle MLE [ Changs 3 Adaition
MAKE NAME
STREET ADDRESS STRELT ADDRESS
CIry-st-2ip CITY-ST-2IP

12. | bereby cerity that tha information supphed with thig filing doas net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal ettect as if made undar oath: thel | am an officer or director
of the corporanon or the receiver of frustee empowered to execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an.adgress, with all pther ks empowered.
/-
SIGNATURE: / |

(_,_C_L.-z__r__‘,.&{ / 3/08 KBOPJQIJ G2

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daylma Frone &




