FILED
2006 FOR PROFIT CORPORATION. Feb 21, 2006 8:00 am

. ANNUAL REPORT S A fStat
DOCUMENT # P02000114832 ecretary ol dtate
02-21-2006 90031 013 ***150.00

3. Entity Name
BDN INVESTMENTS, INC

PfincipaIPI}aceofBusiness * . Mailing Address & r”‘ rE e o~ ~a
4F-HHINDERWOOD ST Fa-wumntmﬁoonsrﬂfﬂ O whLaS, L 338

o SFATE RO, G0 BANT
CRRE inltd e a0 R AT R

01122006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
56-2301616 Not Applicable
L i f i $8.75 Aaditianal
5. Certificate of Status Desired O Foe Required

8. Name und Address of Cuzrent Registered Agerlt

DOYLE, PATRICK W .
800 W MORSE BLVD STE 2
WINTER PARK, FL 32789

o

8. Theé above named enm‘y submits’ mls statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of FIOr|da I am 1ammar wr%h and accept
the obllgauons of regxslered agent

.-..;

SIGNATURE - 2 '
E o LSlgna!u'e rvpad o rxlmad ] o| regisiered agent and tite if applicable. [NOTE: Regisiered Agent signature required whex reinsiating) DATE -

'VFIL;E NdW’ﬂ! FEE IS 5'?150 00 . 9§ Election Campaign Financing $5.00 May Be
After May 1 2006 Fee WIII be $550.00 - Trust Fund Contribution. [3  Addedto Fees

10. . "A'.. e OFFICEHS AND DIRECTORS l
me B ‘ o I '
MaME ¢ [ NUNEZ, BORIS -

STREET ADDAESS | 117 W UNDERWOOD:: s‘r

CITY-ST-2P ORLANDOQ, FL 32806

TINLE

MAME

STREET ADDRESS
CITY-S1-7P

TmE
NAME
STREET ADDRESS
CITY-§T-2IP —_ - EEE -

TITLE

NAME

STREET ADDRESS
CI-§T1-2IP

TMLE
NAME

STREET ADDRESS
CITY-5T-2IP -

TIRLE - -
NAME :

STREET ADDRESS ) - : .
CITY-ST-2PP : - . S

12, | hereby cenify that the information supplied with this fllm does not qualify for the exemptions contained in Chapter 1, Florlda Statutes. | further cerufy that the infermation
indicated on this report or supplemental report is tru and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp ted fo executgjthis repon as required by Chapter 60? Fjpriga Stattgs: and that my name appears in Block 10 or Block 11 &

th all other likeAmpowered. O ,:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Daie

SIGNATURE:

Caylime Phone #




