R FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

< ANNUAL REPORT - Secretary of State
DOCUMENT # P04000122841 & 03-27-2007 90018 021 ***150.00

1. Entity Name
C & D TRANSMISSIONS, CORP.

Principal Place of Business Mailing Address \ q 0 0 Q 27 3 0

4020 E 8 AVENIDA 705 E 56 STREET
HIALEAH, FL 33013 HIALEAH, FL 33013

L L T Py OB RE I SR
Holo E st s+

€ § aunenoa. 60s

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & Spate 4. FEI Number Applied For
Wiabah FL H« d FL 20-1542871 Not Applicable
Zip Country Country " - $8.75 Additionat
%3 o L 3 33‘0 (..2 u -_S 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Reglstered Agen! 7. Name and Address of New Reglstered Agent
- - e —_ - —- Name

NUNEZ, CARLOS R
1350 W 29 STREET #16 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

o City FL [ Zip Code

8. The above named 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 obhganans of reglsw
< 3/ :uo/fm

SIGNATURE
T registerad aoem‘ar:a tive it auﬂicame. / (NOTE: Registered Agent signature required when reinstating) OATE [
'|=||_E' NOWIIL FEE IS $150.00 9. Election Campaign F.inancing $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
TIME DP O oelete TITLE [J Change ] Adeitien
NAME NUNEZ, CARLOS R NAME
STREET ADDRESS | 1350 W 29 STREET #16 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE DV O oelete TITLE [0 change [ Addition
NAME NUNEZ, DALIA A NAME
STREET ADDRESS | 1350 W 29 STREET #16 STREET ADDRESS
CITY- ST- 2P HIALEAH, FL 33012 CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS |——- -~ STHEET ADORESS - -
CITY-ST-21P CiTY-ST-21P
TLE O Detete TITLE O change {7 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- ST- 7P CITY-S7-2P
TITLE {7 Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§7-21P

12. | hereby ceriify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ith all other like empowsred:
SIGNATURE: 4'4 3/«7— 0/777 205 69/-01//(

D TYPED OR PRINTED NAME COF SIGNING OF] ‘OR DIRECTOR { Dae Daytime Prone #




