2

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 22,2008 08:00 A
DOCUMENT # V71363 Secretary of State

1. Entity Name

FDN ENTERPRISES, INC.

Principal Place of Business Mailing Address
4500 NW 135TH STREET 4500 NW 135TH STREET
OPA LOCKA, FL 33054 US OPA LOCKA, FL. 33054 US

LU

01182008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S Ferooe Ropied Fo
65-0361771 Not Applicable

g - $B.75 addiional
Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

4500 NW ToR STREET DO NOT WRITE
OPA LOCKA, FL 33054 | IN THIS SPACE

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

SIGNATURE
Sgnature. typed or prnted nama of ref starad Agent and (e i appicable {NOTE' Registered Agent signatura reguirea when renstaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be LNnTINNSoa4ca
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribunon, Added to Fees M1 455 7 R0 SR e 1= an
10, QFFICERS AND DIRECTORS |
TILE bP
NAME KRIGER, MOISES

STREET ADDRESS | 4500 NW 135TH STREET
CITY-S1-2P OPA LOCKA, FL 33054

TILE Dv
NAME KRIGER, NELSON E.
STREET ADCRESS | 4500 NW 135TH STREET

CITY-S7-2IP OPA LOCKA, FL 33054

TITLE DS
NAME KRIGER, LiDIA

STREET ADDRESS | 4500 NW 135TH STREET
mT:v-sr-zw OPA LOCKA, FL 33054 DO NOT WR ITE

T | | IN THIS SPACE o

STREET ADDRESS | 4500 NW 135TH STREET
CITy-ST-2pP OPA LOCKA, FL 33054

TITLE
NAME
STREE] ADGRESS ' .
CITy.ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicaled on this report or supplemeantal report is true and accurate and thatr my signature shall have the same legal efiect as f made under oath; that | am an officer or cirector
of the corporation or the raceiver or frustee empowered (0 executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empoweratl. .

S|GNATunegZ‘O¢““"7 Fank 3 Ketge—  2)iP/o8  (303)953-¢3)0

s:ayﬁ?ﬁn TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR k4 Date Daytma Phone 4




