2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -+ - FILED

DOCUMENT # S66119 Apr 09,2007 08:00 A
1. Enity Namo Secretary of State
C.P.D.I,, INC.
Principal Place of Businoss Mailing Address
11037 CLOVER LEAF CIR 11037 CLOVER LEAF CIR
S R ”"”I’l Hl |H‘| |H|‘ Hll‘ ”Ill ‘I“ Im“’l”"l“ I'l“ |‘|”I‘IH||’ H ‘ll’
2. Principal Placo ol Businoss - No P.C. Box # 3. Mailing Actdross

Suile, Apl. #, ale, Suie, Apl, #, elc 15t MOORE CR2E034 (1 0/06)

Cily & Stale City-& Slate 4. FEI Number g Applied For

65-0270187 Net Applicable
Zw Couniry Zp Cauntry 5. Certificate of Status Desirod O $8.75 Addriional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POSNER, CAROLE -
1 1037 CLOVEH LEAF CIRCLE . Streot Address (P.0. Box Number is Mot Accopiable)
BOCA RATON FL 33428

City FL Zip Code

8. The above named enlity submits this statement icr the purpose of changing its rogistered office or registered agent, or beth, in tho Stato ol Florida i am familiar with, and accept
tha obligations of regislored agent.

SIGNATURE
Signature, lypod or prved name of tegisiered agent and ulle « apphcable (NCTE: Ragstored Aganl signature tequred when ranstaling) DATE
A ﬁefleyN'I?:vo?)!l IEeEaEV:I?IlsgzosggO 00 9. Election Campaign E[nancing $5.00 May Be
i . . Trusi Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ML D . 7 Detete e [ Change (] Addilion
NAME POSNER, CAROLE NAME
CITY-SI-2IP BOCA RATON FL 33428 CHY-ST-2IP 14 ,"}i QQ%Q'}E%%%E?W 015
TinE [ Delete Tine AU T T Tlonamge [ Addilion
NAME . NAME
STREET ADDRE S5 SIRFET ADDRESS
CIIY - ST-2IP CITY-s1-7IP
TIILE O pelele TNLE; [ changs ] Addition
taNT ———— e . NAME —_— e . . .-
SIREET ALIDRE 88 SIRECT ADDRESS
CITY-ST-2IP CIry-81-21p
TIiLE 7 petete M Clchange [ Addwion
NAME NAME
STRCET ADDRESS STRIET ADDRESS
CITY-ST-21P ¥ crv-srap
I O Delete TIHE ) O Change  [_] Adduion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIrY-S1-2IP CITY-51-ZIP

12. | hareby cerlify that the information supplied with this fiiing does not qualify Tor the oxemptions contained in Section 119, Florida Statulos. | further cortify that the information
indicated on this report or supplemenlal report is true and accurate.and that my signalure shail have the same legal effect as if made under calh; that | am an officer or director
of tho corperalion ar the roceiver or truslea empowered lo execulo this report as required by Chapler 607, Flonda Statutes: and that my namo appoears in Block 10 or Block 14

if changed, or on an allac/ ment with an addr with all other liko empowero
SIGNATURE: M% Ciﬁﬁo/{ '%SUF/Z Y407 54951614

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phong #




