2006 ‘FOR PROFIT conponA'rION FILED
ANNUAL REPORT (AR) | Apr 03, 2006 8:00 am

DOCUMENT # P04000122841 —> ecretary of State

e tene 04-03-2006 90384 040 ***150.00
C & D TRANSMISSIONS, CORP. e '

Principal Place of Business Mailing Address
1350 W 29 STREET #16 705 E 56 STREET

HIALEAH FL 33012 HIALEAH FL 33013 | 'II | | [ “| I I
S I |
2. Principal Place of Business . 3. Mailing Address
Yodo €3 awnide.| 703 € s¢ st
uite, Apl. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)

City & State City & State N 4. FEI Number Applied For
Higleal TL oo leal, F/D"ﬂ@(‘(.- 20-1542871 Not Appl cable
Zio N Country “rp T Country - . $8.75 Additional
.3.30 \3 U ) S ) A ‘33 o ( 3 b . <A 5. Cerliiicaie of Siaius Desired O Fee Rrequirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
B Name
?%%E‘i; ggASR%gESEBr #186 L Street Address (P.C. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registersed agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of regislered agenl and lifle il applicabie (NOTE. Registered Agent signallre requirad when (Sinstatingy DATE

5. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TITLE [ Change (] Addition
NAME NUNEZ, CARLOS R NAME

STREET ADDRESS | 1350 W 29 STREET #16 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 oITY-5T-21P

TTLE DV O Detete THLE O change (] Addition
NAME NUNEZ, DALIA A NAME

STREET ADDRESS | 1350 W 29 STREET #16 STREET ADDRESS

omy-st-z2p |HIALEAH FL 33012 CITY-ST-2IP

THLE T pelete TITLE [T Change  [] Addition
HE W ki

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE [ Oetete TLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TILE ] Delete TME [0 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TIMLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-sT-2P

12. | hereby certity that the information supplied with this filing does nol 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: G e ) oz D) .

MND TYPED OR PRINTED NAME OF SiGNING OFFICER OR mneaes/ Date Daytimo Phare &




