FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ' ecretary of State

1. Entity Name

K AND D ENTERPRISES, INC.

Principal Place of Business Mailing Address VWY A T

216 S MAIN ST 10057 DAKSIDE COURT

LABELLE, FL 33935 US ORLANDO, FL 32836 US

T v LI MDA TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For

65-0394569 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired . (I} $8.75 additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent

Name

PATEL, DAKSHABEN K
10051 CAKSIDE COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32836

City FL l 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 accep
the obligations ol registered agent.

SIGNATURE
Sighature, typad of printed name of registered agent and Ltie i applicatia (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Feas

10, OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JOE PD @ pelete TITLE [ Change  [] Addition
NAME PATEL, DAKSHABEN K NAME

STREET ADDAESS | 10051 QAKSIDE CT STREET ADDRESS

CITY-ST- 7 ORLANDO, FL 32836 CITY-ST-2IP

TILE [ petete TITLE [ Change  [] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITE (3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57- 2P CITY-ST-21P

TILE 1 Delete TTLE [T change [ Addition
NAWE NAME

STREET ADORESS STREET ADDRESS

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

e O belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2Ip

TIE O botete TMLE O change [ Addition
NAWIE NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec 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 corperation of the receiver or trustee empawered lo execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 it
changed, or on an attachmentaith an address, with all ¢ther like empowered,

SIGNATURE:¥ ch » b3l ble y HET-22b-14S)

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phons &




