2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P96000035486 Secretary of State
3. Entity Nama (3-21-2006 90009 022 ***150.00
FLORIDA C. D. ENTERPRISES, INC.
Principal Place of Business Mailing Address
21 OLD KINGS RD. N. PO BOX 352271
SUITE #B 212 PALM COAST FL 32135
- N8 LA
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
Pa( rvi OG-,St FL. 59-3378141 Not Applicable
3 2135 CO‘.’U""; A o Country 5. Ceriificate of Staius Desired [ feae;’gq L':?edé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIQIE'DCSE%,%%HAADSEPLACE Street Address (P.O Box Numbper 1s Not Acceptable)
PALM COAST FL 32137
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agen.

SIGNATURE l
Signalure, lyped or prnled naer ol reqisterad agen and nlic  apphcatse {NOTE Regrstered Agert sigralume eaurcd when iomstalig) SATE
FILE Now! FEE IS 5150 00 e ) N )
A 9. Election C aign Financin

. After May 1, 2006 Fe< Will Be $550.00 . o Fo ooy 300 Moy oo
Make Check Payable: io FIonda Départmenit of. State '
10. CFFICERS AND DlFiECTOHs 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [} Change  [JJ Addition
NAME DIAS, CARLOS A HAME
STREET ADBRESS |5 BIRD OF PARADISE PLACE STREET ADDRESS
CITY-ST- 2P PALM COAST FL 32137 CITY-ST-2PP
TLE vTS 3 oelete TITLE [ change [T} Addilion
NAME DIAS MARIA ELENA NAME
STREETADDRESS |5 BIRD OF PARADISE PLACE STREET ADDRESS
CITY-S7-21P PALM COAST FL 32137 CITY-$1-71P
TITLF 3 pelee it ] Changz Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI- 21
TITLE 7 Delete TITHE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 719 ' CITY-ST-2P
TE ' 771 Detele TIILE Ol Crange [} Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CIY-ST- 7P
TITLE [ petete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7- 2P CITY-ST-2P

12. | hereby certly thai the informalion supplied with this filing does not quality for the exemptions contained in Section 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 ihe same legal eftect as if made uncler oath; that | am an officer or director
of the corperation or the receiver or trustae empowered 1o execute this reparn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
it changed, or on an atachment with an address, with ail other like empowered.

SIGNATURE: @Aﬁu‘v( /444 Caktos A DiAS - Fres. 3/&/06 (336)9% 5912

SIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING QFFICER OR QIRECTOR Date Daytime Phona 4




