2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) .

P Jun 12, 2006 08:00 AD

DOCUMENT # P97000106898 ; > :
1. Entity Name Secretary of State
CARDIN ENTERPRISES INC.
Principal Place of Business Maiiing Address
166 SOUTH ATLANTIC AVE 166 SOUTH ATLANTIC AVE
2. Principal Place of Business ' 3. Maiing Address ’

Suite, Apl. #, etc. Suite, Apt. #, etc, 151 MOORE CR2E034 (10/05)

Cily & State City & State 4, FEI Number Applied For

59-3330415 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired O $B‘75 P}ddit:’ona!
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?IGESREE'U‘!FE'_'?'XTT—ANTIC AVE Street Address (P O. Box Number is Not Acceptable}
ORMOND BEACH FL 32176

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed or pnnled name of regisisred agent and lilic  apphcaise {NOTE" Regstared Agent sigrature raquired when teinstaling) DATE

9, Election Campaigr Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

2 oelete TITLE [ change  [J Addilion
NAME PIERRE, JEAN R NAME Hl"iﬂ[li]]"l?.B?l'lE'%
STREETADDRESS | 166 SOUTH ATLANTIC AVE STREET ADDRESS (5, 12NE~20008-004 150,00
CIry-S1-21P ORMOND BEACH FL 32176 CIry-St-2iP
i3 VP 3 Delete TITLE [C] Change  [] Addilion
NAME PIERRE, SANDRA L HAME
STREET ADDRESS | 166 SOUTH ATLANTIC AVE STREET ADDRESS
CITY-ST-2IF ORMOND BEACH FL 32176 CrY-S1-2IP
TE [ . - - O oelee -~ - F-ume - —— —_— - [ Crange [ Atdition
NAME PIERRE, GENA NAME
STREET ADDRESS | 166 SOUTH ATLANTIC AVE STREET ADDRESS
CITy-ST-21F ORMOND BEACH FL 32176 CITY-ST-2P
TITLE [ pelets TILE T Change [ Addiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7P CITY-51-29
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; Vo
GITY-57-IF CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-7P

12. | hereby certly that the information supplied with this filng does not guality for the exemptons contained in Secticn 119, Florida Statutes. | further certify that ine information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee am ered [0 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

it changed, or on an aitachment with an adgres€, with all athpHjike empowered.
SIGNATURE: 48 Dol
OF SIGNING OFFIPR-OR CIRECTOR Date Davi:ma Phono #




