2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT#794000031497

1. Entity Name

FERDINANDQO INTERNATIONAL ENTERPRISES, INC.

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90154 038 ***150.00

Principal Piace of Business

10211 GRAY EAGLE DRIVE
SQLANDO FL 32821

Mailing Address

CRLANDO FL 32821
us

10211 GRAY EAGLE DRIVE

AR R

2. Principal Place of Business 3. Mailing Address

BYRD & GANTT CPA'S PA
3355 W VINE ST.

102

KISSIMMEE FL 34741

T Kines £06e | oof VT KN6s @ippg  =0of

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

City & State _ City & State 4. FEI Number Applied For

OAVENPORT L DAvenPolT  FL 59-3238684 Not Applicabie

Zip Couniry ip Country B . $8.75 Additional

35 8 q —l ¥ 5 3 5?1 7 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

—_ . L FL i_,Zip_Code

the obligations of registered agent.

SIGNATURE

B. 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 famitiar with, and accept

Signawra, fyped o preited name ol regisieied agent and Litle i appbcatin,

(NOTE- Regslored Agent signalure requiad when reinstabng)

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10, — OFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Oeete me [ O Change [ Addition
e FERINANDO, BRIAN NAME FeRDiNanmo, BRuAN
STREET ADDRESS | 10211 GRAY EAGLE DRIVE smeeTaooaess | LT e 68 2 \DGe Lo P
Ciy-s3T-7P [ORLANDO FL 32821 CITY-ST-2P PAVEN PO(CT FL- 3 28497
TITLE VPD [ Delets TME VvV PD [ Crange [ Addition
NAME FERDINANDO, VALERIE NAME FeaninNAnND, VALERIE
STREET ADDAESS | 10211 GRAY EAGLE DRIVE STREETADDRESS | () =T L&\ &S ,’t (DGE LOOPF
ov-st-2p |ORLANDO FL 32821 CATY-ST- 2P DaJveENlogT FiL- 33897
TILE [ Celete TILE [ Change [ Addition
NAME ] . e _ _ _ I NAME Y__ . _ .
‘ETREET ADDRESS STREET ADURESS
CIrY-ST-7P CIvY-ST-ZIP
TIRE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-51- 1P
TITLE O pelete TILE [} Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-St-7P
TITLE [ Delete it [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CiTY-ST-2IP

SIGNATURE:@&M

12. | hereby certity that the information supplied with this filing does nat qualify for the exemplions contained in Section 119, Floriga Statutes. [ further certify that the information
indicated on this repert or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17
it changed, or on an attachment wilh an address, with all other like empowered.

AbanN  FECOlaJ DO

2 wlq

‘W [L]ob ﬁéﬂ

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daw | Daytime Phone #




