2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000035486 Apr 04, 2008 08:00 Al
1. Entily Name . J: Secretary Of State
FLORIDA C, D. ENTERPRISES, INC. ;
Principal Place of Business Mailing Address
5 BIRD OF PARADISE PL. PO BOX 352271
PALM COAST FL 32137 PALM COAST FL 32135
2. Pnncipal Place of Busingss - No PO Box # 3. Maiing Address
Suitg, Apt #, ete. Sutte, Apt. #, gic, 151 MOORE CR2E034 (10’07)
City & State City & State 4. FE: Number Appiied For
59-3378141 Nol Apglicable
Zip Courtry Zio Country 5. Cortficate of Status Dasirad = gg.gfqli?:;ﬁonai
6. Mame and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Mame

?ISQSHIDCSELF’%SR:‘DISE PLACE Sireet Address (P.0Q. Box Number is Nat Acceplabile)
PALM COAST FL 32137

City FL Zip Code

8. The avove named antity submits this statement for the purpose ot changing s registersd office or registered agent, or cotn, in the State of Flonda. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

S.gnatire, Iypad oF PR 1am M regealcied agert and Ltle | uopl cacia, [NGTE Regiioc AZarl s.ONR11 faUIEBY wiki réinetalr (b DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gonteibulion. [0  Addedto Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

P 3 oetete TIE [JChange [ Aoddion

DIAS, CARLOS A NAME ljjjﬂfj!j-ﬂl_,a i L‘?E"
STREET ADRESS |5 BIRD OF PARADISE PLACE STREET ADDRESS 04/ 15/08-20072-018 150,00
CITY-ST-2IP PALM COAST FL 32137 CiTy-5T-2IP
THLE VTS O Deete TME [ cnange [ Aaditon
NAME DIAS MARIA ELENA HARE
STREFT ADDRESS | 5 BIRD OF PARADISE PLACE STRFET ADDRESS
CITY-5T-21P PALM COAST FL 32137 CITY-$1-2IP .
TTLE 3 petere TITLE [ change  [] Additton
NAME ' T o . . ' i
STREET ADDRESS STREET ADDRESS
GITY-S7-2P GITy-ST-2P
ALE {3 Deete TILE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-5T-2P
TINE . 3 Deiete HILE O Change [ Addition
HAME HAML
STREET ADDRLSS SIALET ADDRESS
cimy-Sr-21p CIry-§1- 29
TITLE 3 peete TILE - [Jchange ] Adaitien
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-$7- 29

12. | hereby certity that tha intormation supghed witk this filing does net qualify for the exametions contained in Sector 119, Fiorida Statutes. | further cartify that the intormation
indicated on this report or suppiemental repart is true and accurata anda that my signatura shall have the same legal etfect as if made under oath that 1 am an officer or director
ot the corporation or tfle recpiver or trustee empowered 1o execule this report ae required by Chapier 507, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an #ig Aent with an address, with alphihar ke empowared.
-—%1&, g&o(, Dezs Hfr/o8 (;455)!/%-5’ 812

SIGNATUR ,
—— IGNATY Bmmeﬂm.nmmmmt OF SIGN!NG QFFICER OR DIAECTOR Caty Myt Frane




