2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 28,2006 8:00 am

'DOCUMENT # P04000138734 — ecretary of State

1. Enlity Name 04-28-2006 90146 042 ***150.00
N.D.A. ENTERPRISE, INC.
Principal Place of Business Mailing Address
12303 EASTCOVE DR 12303 EASTCOVE DR
2. Principal Place of Bdglﬁess 3. Mailing Address

772 kenmpBig Stecel | 142 kingug sp o€l

Suite. Apt. #, elc. - Suite, Apt. #, elc. 1st MOORE CR2E034 “0,05)

City & State . = . . City & State 4. FEI Number Applied For
/#f? (ES C.:'r £ (olgn HidengS Cary . L. 76-0767995 Not Applicable

Coun:ry,_ Zip ' 7C0untry - . 8.75 Additional
—g 3 ? (é (f & S‘ﬂﬁ 23 §¢€t{ G- Spd - 5. Certificate of Stalus Desired O f§ee Flequirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAIKARAN, DERRICK

12303 EASTCOVE DR Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32826

City FL Zip Code

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

SIGNATURE

Signature. lyped o punter rame of regstered agen! ang Lilke if acobeatie (NOTE- Regisleren Agenl signalufe requrad when renstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [L]  Added to Fees

10. OFFICEHS AND DIHECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

NILE PD [ Delete TITLE [Ochangz [ Addition
NAME JAIKARAN, DERRICK NAME

STREET ADDRESS (12303 EASTCOVE DR STREET ADDRESS

CTY-ST-2¢  |ORLANDO FL 32826 CITY-ST-2P

TME R Ap - O Detete HLE [Jchange [ Acdition
NAME Pt NAME

STREET ADDRESS STREET ADDRESS

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

THLE {1 Delete TITLE [ Change  [J Addilion
NAME | . _ ) _HAME

STREET ADDRESS - T 7T T T W sweersoomess | T - T - T
CITY-3T-21P CITY-§7-7IP

TLE O Gelete TILE [ change  [7] Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

Ciiy-5T-2P CITY-ST-2IP

TLE O elete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-S1- 2P

1ITLE [ Detete TIMLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- ST-Z1P

12. | hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cenity that the information
indicated on this report 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 r? ior trusiee empo ered o execute this report as required by Chapier 807, Florida Statutes; and that my narme appears in"Block 10 or Block 11

if changed, or on an attachm) ith an M&d
4 Lflfol 963 513-9793

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwres Phane #




