2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P26000035486 =

1. Enlity Name
FLORIDA C. D. ENTERPRISES, INC.

FILED

Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90008 003 ***150.00

Principal Place of Businass Mailing Addross
POB 352271 PO BOX 352271
PALM COAST FL 32135 PALM COAST FL 32135
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Bird of Paradise PL
SUilO, Apl. #, otc. ¥ SU‘?[G, Apl‘ #, oic. 1st MOORE CH2E034 (10/06)
City & Slate City & Slale 4. FEI Number Applied For
59-3378141
Paim_Coas & ) FL. Nol Applicable
Zip Country Zip Country

3QUB37 usS

5, Corlilicate of Stalus Dosired O $8.75 Adational

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAS, CARLCS A
5 BIRD OF PARADISE PLACE
PALM COAST FL. 32137

Namao

Strect Address (P.O. Box Number is Nol Acceplable)

Cily

FL Zip Code

8. The above named eniity submits Lhis statemenl for the purpose of changing iis regisicred ollice or registered agent, o both, in the Stale of Florida. | am lamiliar with, and accept

tha obligations of regisiered ageont.

SIGNATURE

Sgnature, typed of printed rame of registerod agent and Itlg r applicatle. (NOTE fsgste:ed Agent mgoatre reaured when reinsiatiog) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nme P O patete i [ Ghange [ Addition
A DIAS, CARLOS A A

sTRFT ADDREss | B BIRD OF PARADISE PLACE SIRH | ADORESS

oy si-ze | PALM COAST FL 32137 Gy st ar

it VTS [ Dejele T [7] Change  [3 Addition
NAME DIAS MARIA ELENA NAMI

sIf LT ADoRess | 5 BIRD OF PARADISE PLACE STREI' ] ADDIESS

ClIY-ST-7IP PALM COAST FL 32137 CUY-s1 e

s [ peleic TNt ] change ] Addition
NAwi NAME

SIRETT ADDRLSS SIRLET ADDAESS

CIY - ST 7P Iy sl AP

e [ petete i (Jchange [ Acdilion
NAMI NAMI

SINET ADDRESS SIR T ABDILSS

GIY $T-2IP GIY S1ap

g O pelete nii O change  [J Addition
NAME NAML

SIE| ADDALSS ST ADDI 5

GHY S1-71P CHY SI /1P

HiE [ pelcte TILE [ change (] Addition
NAME NAME

SIREET ADDRESS SIREE T ADDNE§5

CIY-SI-2P cly- sl Ap

12. | hereby corlify thal the informalion supplied with this filing does not qualily for the oxomplians centainod in Seclion 119, Florida Stalutes. | furiher carlify that the inlgrmation
indicated on this report or supplemental report is lruo end accurale and that my signature shall have the same legal effect as il made under calh; that | am an officer or director
of the corporation or the recaiver or lruslee empowered to execule this report as required by Chapter 607, Florida Slatutes: and that my name appoars in Block 10 or Block 11

(386)

if changed, or on an altachmoenl with an address, with all g hei fike ompowered.

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dnig Dayime Phong ¥




