FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P92000013912 04-04-2007 90180 030 ***150.00
1. Entity Name
K AND D ENTERPRISES, INC.
Principal Place of Business Mailing Address q “ Uoulie
216 S MAIN ST 10051 QAKSIDE COURT
LABELLE, FL 33935 US ORLANDO, FL 32836 US
N RO AU GO E TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0394569 Mot Applicable
p Country Zp Country 5. Certificate of Status Desired O ?g';gqlﬁ:’:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATEL, DAKSHABEN K
10051 OAKSIDE COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. typed or printed name of regrtered agent and Lile if apphcable. (NOTE: Registered Agenl signalure requred whan rasnstabing} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE PD [ Delete TnE (3 Change (] Addition
NAME PATEL, DAKSHABEN K NAME
STREET ADDRESS | 10051 OAKSIDE CT STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32836 CITY-ST-2IP
e ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE ] Delele TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TME [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$T-21P CITY-S§T-2IP
TITLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip CITY-ST- 2P

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 path; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: X WC&Z—V YO"“OI l 677 yqa‘]-;{ﬂb—/"}r/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daylime Phona #




