2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 06, 2006 8:00 am

DOCUMENT # se6119 Secretary of State
1. Entity N
iy Tame 02-06-2006 90077 014 ***150.00
C.P.DI, INC,
Principal Place of Business Mailing Address
11037 CLOVER LEAF CIR 11037 CLOVER LEAF CIR
T T HII“I" ”l Iml ||||| ”"Hm”l” Mu Illl. m(l I(Iil Im‘ |’|”||‘ ll l“‘
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, etc. Suite, Apt. #, etc, 1st MOORE CR2EQ34 (10/05)
City & State Cily & State 4. FEY Number Applied For
65-0270187 Mot Applicable
“ N ke &P . ™ Country 5. Cerlificaic of Status Desired [ fg-;’esq;‘ig"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ - CAROLE POSMER
l:g?;éE\?i %ﬁﬁol'liERBOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
# 68
BAY HARBOR FL 33154 11037 CLOVER LEAF CIRCLE
City Zip Code
BOCARATON FL | 55005

8. The above named entity submits this statement for the purpose of changing its registered office or r‘é’glstered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE - / /’24/0 4

Signature. lyped < prated name of registaredd agenl and itle il appheable (NOTE Registerent Agent sonature required when reinslating) OATE

0‘2

FILE NOW'!' FEE ] $150 00-."..

" Tk g. Election Campaign Financin R
Aﬂer May 1 2006 Fee Will Be $550. 00 ' Trust Fund Csntr?bulion. EI fcile?ﬁn&;:if ©

) Make Check Payable to Flonda Depanment of State ; :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ﬁl Delete TIE D ¥ Crange (] Addition
NAME PQSNER, CAROLE NAME POSNER , CAROLE

STREET ADDRESS | 10180 W BAY HARBOR DR # 6B STREET ADDRESS 11037 CLOVER LEAF CIRCLE

Giv-St-2P  |BAY HARBOR FL 33154 ONV-5T2  |pneca RATON FL 33498

TLE O nelete TILE 7 {] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-St-2ip

TITLE O Delete e ] Change [ Addilion
NAME _ _ o . HAME . e » __ . o _

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CIy-ST-2IP

TILE O petete TiTLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-21P

TIMLE [ oelete TITLE [ change [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

EITY-§7-7P ) CTY-5T-2P

e O Delete TILE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
ot the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachrment with an addrass, with all other like empowered
SIGNATURE: L AFo/E %sxffﬁ éﬂ/w—&a//%mﬂ/ //Aé/ A 54)-483-14/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dats Daytime Phoie #




