2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) | FILED
DOCUMENT # P02000118664 Apr 25,2005 08:00 AM

1. EnliyName Secretary of State
CND INVESTMENTS, INC.

Princtpal Place of Business LT ' S b{éiiing Addrass a - : - -
PO BOX 1152 PO BOX 1152

131 WASHINGTONST MINNEOLA FL 34755
MINNEOLA FL 34755 3

|
3
Sulte, Apt. #, ic. T o Stite, Apt #, etc. ' 1st MOORE CR2E034 (10/04)
City & State T : City & State ) 4, FE| Number Appliad For
43-1981731 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired [ $8.75 addinanal
Fee Aequired

6. Nams and Address of Current Ragislersd Agent 7. Name and Address of New Registered Agent

- . MName
G & L AGENT SERVICES, INC.

390 NORTH ORANGE AVENUE SUITE 600 Streot Address (P.O BSK Number is Not i\cceptable)
ORLANDOQ FL 32801 —

City ’ : FL Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | &m familiar with, and accept
the obligations of registered agent

SIGNATURE — —————
. Swgnaturg, typed o prrted nama qum’s!areit{ge‘nruhd h‘ifa o apolcabis {ROTE Ragistaiad Agert signature requred whor rensiabing) 7 TIATE
- — T R e T R B = — B
(13} ) t
FILE NOW!!! FEE IS $150.00 L 8. Elecion Campaign Financing  $5.00 may Be
Afier May 1, 2005 F_e? Will Be $550.00 Trust Fund Contribution. [ Added fa Fees

Make Check Payabie to Florida Department of State
10. T 77 OFRACERS AND DIRECTORS _ 1. ] ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T 3 Detete TE ’ ] Change  [J Addition
NAME DESAI, MITESH e HGUg20034
SIRECT ADDRESS | 131 WASHINGTON ST - STREFT ADDRESS (34 /28 NG~ ~ N
SITIOAES |31 WASHINGTON & B 14,/25/05-80055-008 150,07
it vP ' S ' L7 pelete e ) ' i ' Tl Chenge [} Addifion
HAME JIMENEZ, CARLOS i NAME
STREET ADDRESS | 131 WASHINGTON ST - .- SIHEET AGDRESS
Y. SI-7IF MINNECLA FL. 34755 Qly.51-2F
i s _ i Dioeete”  § e ’ [ Change [ Addition
M CHITALIR, USHMA NALF
SIREET ADDAESS | 131 WASHINGTON ST STREF T ADDRESS
Cre-ST2P | MINNEOLA FL 34755 Cr1Y-ST 7P
Y ' ' ) O Celete s T CJChange [ Addition
HAME NAM:
SIRLET ADDALSS SIREET ADORESS
cuy-s1. e oY S1-29
itk - " Clpge:  § ™ : [Jchange [ Addition
NAME NAME
STAECT ADDRESS SELEE] AQDRESS
CHY-S1-3IP TS 2P
e T ' Cloelste @ Tt ' ' ’ 3 change [ addition
Nt MAR,
LIRFET ADDAESS VIREEY ADDRESS
ciy SE-AP CiTY- S1- AIF

12. | hereby certify that the information supplied with 1Ris fling does not qualify for the exemption stated in Sectien 118.07{3)(), Flefida Statuies. | further certify that the information
indicated on this reportor supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or ditector
of the corporation or thé receiver or trustee empowered to execute this repart as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wi her like empowered.

SIGNATURE: flresn Desn: f/z//ar F52-3%4 <5227

ED NAME OF SIGNING OFFICER OR DIRECTOR -~ aie Daytme Phone 4




