2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000073453

1. Entity Name
N. N. D., INC.

02-27-2006 90080 040 ***150.00

Principal Place of Business

3552 NOPON LEGN BLVT

us

Mailing Address

Feb 27, 2006 8:00 am
Secretary of State

AT

2. Principal Place of Business 3. Mailing Address

27919 SUMMER PLACE DR | 27919 SUMMER PLACE DR

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

T City & State —City & State " ——— = =|~4. FE| Numper - -—«-7- —_— | Applied For

WESLEY CHAPEL, FLORIDA | WESLEY CHAPEL, FLORIDA 59-320928 Mot Applicatie

Zip Country Zip Country - . $8 75 Additional

5. Certificate of Status Desired O . X
33543 UsSA 33543 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANYKO, JOHN A
30 SOUTH SPRING STREET

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

i

s

City

Zip Code

FL

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 accespt

_SIGNATURE

. Ihe obligations of registered agent.

Signature. tyed o printed name of reqrstered agent and tile T appheanie

(NOTE: Registered Agert signalue requirsd when rainstating
)

DATE

9. Election Campaig'n. Financing

$5.00' May Be~

Trust Fund Contribution.  []  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 3 belete TITLE Kl Change [ Addition
NAME DESAI, BHUPENDRA NAME
STREET ADDRESS [3552-NO-PONCEDE LEON-BLVD—~ STREET ADDRESS 27919 SUMMER PLACE DR IVE
GIY-$T-7F  {ST-AGHSFINE-FL— Cire-§7-2IP WESLEY CHAPEL, FLORIDA
TITLE s . 7 Delete TITLE ﬂ Change [ Addition
HAME DESAI, DAKSHA NAME
STREETADDRESS r3852-NG-PONCE-DELEON-BLYD- SWREETADDRESS [ 27919 SUMMER PLACE DRIVE
OTY-ST-7P | STALGHSTINE-FL- CITY-57-2IP WESLEY CHAPEL. FLORIDA
THTLE 3 pelee TITLE [JChange [ Additien
WAME b L P NAME_ e [ J e e
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ Delete TRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida 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 oath; that | am an officer or director

of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atm address, with all other like empowered.
SIGNATURE: , /YR

DAKSHA DESAI

2/13/06 813 862 9613

SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




