2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

]

FILED

Jun 02, 2008 8:00 am

o

DOCUMENT # P06000145616 )

1. Enlity Nama
FTDK ENTERPRISES INC.

Secretary of State

(04-23-2008 90044 033 ***150.00

Principal Place of Businass Mailing Address
124 WALNUT CREST RUN 124 WALNUT CREST RUN
SANFORD, FL 32071 US SANFORD, FL 32771 US B GU 1297 8
T TR ARU VAR A G
Suts, ApL. #, etc. Sulta, At 4. etc. 01142008  Chg-P CR2E034 (12/06)
City & State City & Slata 4 FEI Number Applied For
: - -59204-32, Not Appiicable
Zip Country Zp Country 5. Certificate of Statug Dasired [ ?g:iﬁw
- 4. Naroe disd Addreass of Current Raghalered Agent 7. Hame and Addross of New Regl d Agant N
— ~Namg — — .
ORTIZ, FRANCISCO R
124 WALNUT CREST RUN Sireat Address (P.O. Box Numbar is Not Accepiable)
SANFORD, FL 32771
City FL I Zip Code
8. The above named entity submils this statemani for tha purpose of changing s regisiered offica or registared agent, or boih, ¥ the State of Aerida. | am lamilisr with, and accept
the obligations of registered agenl.
SIGNATURE.
Sigraure, Ippwd o prntsd reme of regetessd agent 8nd tie J applicabie {NOTE Agant 3 DATE

FILE NOWINl FEE IS $150.00

After May 1, 2008 Foo wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE e J oeete e Ocrange [ Addilion
NAME ORTIZ, FRANCISCOR NAME
STREEN ADDRESS | 124 WALNUT CREST RUN SIREET ADDRESS
CiTY-5T-2P SANFORD, FL 32771 CiTy-57-2p
TITLE vP F Delein IME O crange [ Addition
NAME ORTIZ, TERESITAV HAME
SIREET ADDRESS | 124 WALNUT CREST RUN STREET ADDRESS
CiTY-5T-2P SANFORD, FL 32771 CITY-51-2P
e 3 oetete” IE {Jernge [ Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
TOmeSEEP T T TSk ___ _ -
e [ Delera e CTCrange (3 Addion
WAME NAME
STREET ADOFESS STREET ADORESS
CiTY-S1-2P CITY-§T- 2P
e 0 Detere LT3 Ocrenge 3 Addition
RAME MAME
STREET ADORESS STREET ADCRESS
CITY-§T-3P CHY-ST- 2P
et O Delete me D) Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P CTY-ST-2P

12. Vhereby cartify that the inlormation supplisd with this fi ﬂ;‘-? does not qualily for the examptions contained in Chaptar 119, Florida Staistes. | further certify that the information
accurate and thal my signature shall have the same legat eftect as If mada under cath; that { am an officer or director

indicated on this repon or supplamental report is true a
of the corporation o the receiver o trustea empowered (o execute Lhis reporl as required by Chapier 607, Florids Stanuias: and that my nama appears in Block 10 or Biock 11 i

changed, of on an aitachmant with an address, with all other like empowerad

SIGNATURE:




