2006 FOR PROFIT CORPORATION ~_ FILED
ANNUAL REPORT : Apr 20, 2006 08:00 AM

| DOCUMENT # P99000033671 ‘Secretary of State

1. Eniity Name

C.N.D. MPORTS, INC.

-

Princwpal Place of Business _ Malling Addiess ' 1
5959 ST AUGUSTINE RD #C 8749 OSPREY LN i ’
JACKSONVILLE, FL 32217 " IRCKSONVILLE, FL 32317 ;
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8. Name and Addrass of Cument Registared Agent ' e R

oz, CARLOS N DO NOT WRITE

8749 OSPREY LANE

JACKSONVILLE, FL 32217 . IN THIS __S_PACEAA

3
]
§. The sbove named sniity submits this statement for he purpese of changlng s regisiered office or registered agent, or bath, n
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the State of Florida. | am faariiar with, and accent
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SIEMNATURE
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9. Eleclien CampaignFinancing _~ $5.00 May Be
Aﬂg: %f,ﬁ?%%;f;'fnﬁ'ff 'ggso_og Teust Fund Contriaution. 0O AddedtoFaes :
19. CFFICERS AND DIRECTORS T \
THILE O
NAME DIAZ, CARLOS N Lf 00521554
STREES ADDRESS | 8749 OSPREY LANE : 0898 iy ég
cTv-stoF | JACKSONVILLE, FL 32217 05/ £-80005-005 150,00
e Y
NAKE DIAZ, GISELLAE

STREET ABDRESS | 8749 QSPREY LN.
TPy -ST-2P JACKSONVILLE, FL 32217

e T
HAME DIAZ, MARIAE

e ot L 32217 | DO NOT WRITE
SLE 8 — . A,[VN T]:"S SPACE

NAWE DIAZ, JUAN C©
STREETADTAESS | B749 OSPREY LM,
GUry-ST-2F JACKSONVILLE, FL 32217
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CITY-51-2P

12. Y hareby csrﬂ!!% that tha Intormation supplied with this ﬂlinc? does nol qualify for the exemplions contaihed in Chapter 199, Florida Siatutes. | further Tenify hal the information
indicated on this repon or supplemental report Is true and accurate and that my signatuea shait have the sama lagat ettect as it mada unger cally; that [ am an officer or directar

of the corparation o the receiver or trustes empowerad to execi!?repm as required by Chapler 607, Florida Siatulss, anc? That my rame appears in Biock 10 ar Block 11 If
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