2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03,2007 08:00 A
DOCUMENT # P95000018710 Secretary of State

1. Entity Name

C.N.D. ENTERPRISES, INC.

Principal Place of Business Mailing Address

6605 S DIXIE HWY 6605 S DIXIE HWY

SUITE 200 SUITE 200

W PALM BEACH, FL 33405 W PALM BEACH, FL 33405

AR RN

04302007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PRy RpiRd For

59-2205388 Nat Applicable

O $8.75 adduionai

5. Certificate of Status Deslred Fee Required

8. Nama and Addrass of Current Registered Agent

5605 S DIXIE WY, STE 200 DO NOT WRITE
W PALM BEACH, FL 33405 lN TH'S SPACE

B. The above narmed 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 accept
the onligations of registered agent.

SIGNATURE
Sgnature, typad ar printed name of registacad agent and Ltie i gppicane {NOTE: Rep:starad AQont SQnature requrad when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME SOTILLO, DONNA M

STREET ADDRESS | 6605 S DIXIE HWY
CITY-ST-2IP W PALM BEACH, FL 33405

THTLE P

NAME LENNERTZ, DAVID G

STREET ADDRESS | 6605 S DIXIE HWY

CITY-ST-ZIP WEST PALM BEACH, FL 33405

THLE VP
NAME LENNERTZ, CYNTHIA

6605 S DIXIE HWY
2:::2:2?:555 WEST PALM BEACH, FL 33405 Do NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CTY-5T-2P

™me
RAME
STREE? ADDRESS
orv-stze - |,

HODOOOTERES

e 05/ 230720054005 150, 00
NAME
STREET ADDRESS

CITY-5T- 2P

12. thereby cenﬁz thal the Informatlon supplied with this fillng doas not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or sypplemental report is true an curaie and that my signatusa ehall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the re acule 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 attach) er like empowered.
s IG NATU RE : NING OFFICER OR DRECTOR ‘9¢//jofé 7 !ﬁ/fa’ 5&2’ ?7/—3

IGHATURE AND TYPED OR PRINTED NAME OF,




