2008 FOR PRO

FIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000122841

1. Enlity Name

C & D TRANSMISSIONS, CORP.

Principal Place of Business

4020 E 8 AVENIDA
HIALEAH, FL 33013

Mailing Address

705 £ 56 STREET
HIALEAH, FL 33013

FILED
Apr 11, 2008 8:00 am
ecretary of State

04-11-2008 90035 046 ***150.00

40vvgsey

L

—————

2. Principal Place of Business - No P.C. Box & 3. Mailing Address
, Uk, Yoro € K due .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
Cny & State City & State 4. FEI Number Applied For
Calova LTl (fe dbiets L. 20-1542871 Not Applicabie
Zip Counlry Zip 'Counlry ; i 58 75 additionat
§. Corlilicate of Status Desired - A
3'7: o \3 33 e\ =2 0. S . : Y O Fee Required
T 6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
- _ Hlame

NUNEZ, CARLOS R
1350 W 29 STREET #16
HIALEAH, FL 33012

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

Signature, typed of printed narma of regisferadgont a

the purposegf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

INOTE- Registored Agent s gnalurm requited when reinsiating)

.8 0%

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTQRS IN 11
THLE DP 1 petete e [ Change 11 Additian
NAME NUNEZ, CARLOS R NAME
SIREET ADDAESS | 1350 W 29 STREET #16 SIREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-S1 @p
TLE DV O Delete TITLE [ Change [T Acdition
NAME NUNEZ, DALIA A NAME
STREET ADDRESS | 1350 W 29 STREET #16 STREET ADDRESS
CHTY-S57-2ip HIALEAH, FL 33012 CITY-81- 2P
TILE 1 Delete TLE [ change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
S TSI [ - B i . e _— e e —— -
TITLE O Delete TITLE [ crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 1 Deletg LE [ Change [ Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIIE O Detete MLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby cerlify ihat the information supplied with this filin

of the corporation or the recaiver of trustee emgowered lo execute
changed, or on an attachment i

SIGNATURE:

g doas not qualily for the examptions containad in Chapter
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same Jagal effect as if made under oath; lhat | am an officer or directar

19, Florida Statutes. | further certily that the information

guired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11l

y.e-of. b 286 387

NATURE AND TYPED OR PRINTED

E OF SIGNING

Dae Daylime Prone »

racspy(cwn
-



