2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

ecretary of State

1D g‘ugNlaerylENT #P33000033671 04-17-2008 90035 042 ***158.75
C.N.D. IMPORTS, INC.
Principal Place of Business Mailing Address q“ yivve>-
5959 ST AUGUSTINE RD #C 8749 OSPREY LN :
JACKSONVILLE, FL 32217 JIACKSONVILLE, FL 32317 . .
R R 7 AR ARG HERH O AIEN
_ L06i" brlim) Jieiz #D
Suite, Apl. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3572811 Not Applicabte
&p Country ]le o Fountry 5. Cenfficate of Status Desired ﬂ fi'ggqli‘?:;“o"a'
6. Name and Address of Current Registered Agéﬁtﬂ T 7. Name and Address .&}ﬁ;\;ﬂ‘ﬁéglslerﬁd’)\genl T
Name
DIAZ, CARLOS N
8749 OSPREY LANE Street Adc’iﬁzss (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217 des” /L O
City Zip Code
FL t ZaviE

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

the obligations of registered agent.

R

SIGNATURE

(NOTE: Renisierec Agent signalure required when renstaling) DATE

Signature, typad or printed name of registered agent and title it applicable.

$5.00 May Be _ L . T
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

- - FILE NOW!II FEE IS $150.00 -
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [] Change [ Addition
NAME DIAZ, CARLCS N NAME ) :

STREET ADURESS | 8749 OSPREY LANE st anvaess | /NS I VL 4D

oiv-s-z? | JACKSONVILLE. FL 32217 cIY-St-27 3Ty

TITLE ' 3 pelete TITLE [J change [ Addition
NAME DIAZ, GISELLA E NAME

STREET ADDRESS | 8748 OSPREY LN. i sireer aooess Y2V é.tm) 142 il /L.O

CITY-ST-ZIP JACKSONVILLE, FL 32217 CiTy-s1-29 I
TILE T 1 pelate e - [ changa . [ Addition
HAME DIAZ, MARIA E NAME )

STAEET ADDRESS | 87483 OSPREY LN, smen ovress | NN 8 Aol 1t YR o

CITY-ST-ZIF JACKSONVILLE, FL 32217 CITY-5T-2iF _?’.V‘)’r'é:ﬁ
TITLE s O Delete TIE [ Ghange [ Addiion
NAME DIAZ, JUANC NAME

STREET ADDRESS | 8749 OSPREY LN. street aoess | f OET ALV LD

crvsT 2P | JACKSONVILLE, FL 32217 onY-sT-2r I |
TITLE 1 Delete TITLE [J Changa  [C] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS B

OITY-ST-2P - CITY-ST-2IP )

THTLE ‘ b “Ooeete = °f e o [CJ Change  [] Addition
NAME - NAME - - e et e e m e
STREET ADDRESS | * ™ " STREET ADDRESS CroE ) e T
ciry-st-gp CIry-S1-2IP

12. 1 hereby certify that tha information sup

plied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplermnental repoert is true and acc
of the corporation or the receiver or trustee empo
all oth

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red to exefcutedhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address,

like frpowerad.

2

SIGNATURE: _}\

oY~ [€-c¢

¥ \!GNATURE ANDyé OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #




