2006 FOR PROFIT CORPORATION FILED
. .ANNUAL REPORT (AR) Feb 17, 2006 8:00 am
DOCUMENT # P94000086274 Y Secretary of State

1. Entity Name
02-17-2006 90083 018 ***150.00
TKD INVESTMENTS, INC.

Principal Place of Business Mailing Address
2008 MONROE STREET P O BOX 221837 TVVAUR
USLLYWOOD o e H“”In ul ‘lm M“ ||‘ II | H ’li WI |N| Mu 'Il“ M\“‘ " .II‘

2. Principal Place of Business 3. Mailing Address

12750 Biscaune Blvd PO AKX blaols

Suite. Apl. #, elc. ""} 2 Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/05)

Clly & State Ciiy & Stale 4, FEI Number Applied Far
Ml (LM\ &am rL— l\-b(% m ﬁ.MI ]:L 59-3281420 Not Applicable

%Bt% { BCountryi g U‘Sg 5%210 \ Coun'u SA" 5. Cerlilicate of Status Desired O ?i'gesql_‘:?:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
B ousr. hdd Daen,
HOLLYWOOD FL 33020 127S RIS

Clo Dairy Queer\

CitvNor%\mlaW\( L_'Bead" FL I chgj‘ial

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. 1 am familiar with. and accept
tha obligations of registered agenl.

SIGNATURE

Signaare. iypad of preiled name of regrlered agant ana Gt i aophcanie (NOTE" Regrsieras Aged sIgralire recuitad when Temstaingy SATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ygame TITLE [ Change [ Addition
NAME DAHN, THOMAS R NAME

STREET AODRESS |P O BOX 221837 STRFET ADDRESS

Cry-sT-20 IHOLLYWOOD FL 33022 CITY-§T-7IP

HILE D O peicte TLE m Change [ Addition
HAME DAHN, KARLA D HAME

STREET ADDRESS |P O BOX 221837 STAEET ADDRESS PO @@C ol 20 l S

OY-SZP |HOLLYWOOD FL 33022 CITY-5T- 2P N Or‘Hf'\ W\I am [ }: L 326 |

TISLE 3 delgte TLE . N | Change [ Ac [ Agdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ITY-ST-21P

TITLE O Detete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-51-2P CITY-ST-21P

HILE [ oejete TNE [} Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST- 2P

TIme O petets TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIre-S1-2P

12. | hereby certily that the informalion supplied with this filing does not quatiy for the exemptions contained in Section 119, Fiorica Statutes. | furlher certily that 1he intormation
indicaled on this report or supplegental reporl is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receilerfor trusice empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmgn h gl other like empowered. q\
thesn DAl Plos 5k 557

SIGNATURE:
$ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dayume Phona #




