FILED
2007 FOR PROFIT CORPORATION Jan 09, 2007 8:00 am

~ ANNUAL REPORT _ Secretary of State

DOCUMENT # G17922 01-09-2007 90056 022 ***150.00
1. Entity Name
D, K, & D INVESTMENTS COMPANY
Principal Place of Business Mailing Address
7403 INTERNATIONAL DRIVE 9780 KILGONE RD
ORLANDO, FL 32819 ORLANDO, FL 32836 6 0 ﬂ 007 04
T S R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2446060 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESAI AL
7087 GRAND NATIONAL DR #4102 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
- City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
Swgnature, typed or pnntad name of registered agent and ke i appicable (NOTE. Regisierea Agert signalure reguired when rewmstating) DATE
FILE NOWI!!. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O pelete TITLE [J Change [ Addition
NAME JOSEPHS, DELROY RAME
STREET ADDRESS | 9780 KILGONE RD STREET ADDRESS
Ciy-ST-219 ORLANDO, FL CITY-ST-2IP
e P O ovelete TITLE [Jchange [ Addition
NAME JOSEPHS, ELEANCR NAME
STREET ADDRESS | 8780 KILGONE RD STREET ADDRESS
CITY-ST- 71 ORLANDO, FL CITY-57-2IP
TITLE 1 peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2F CiTy-St-ziP
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-Z1P
TITLE ] Delete TINE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CiTY-$T-21P
TITE O palete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have ihe same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em, ered 10 execute s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresgfwith all oth
//_‘f o7  BID-394- 4555

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Due Dayume Phone #

7



