2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2007 08:00 AM
DOCUMENT # L51792 SHR Secretary of State

1. Entity Nama

ENRICO IMPORTS, INC.

Principal Flace of Business Mailing Addrass
9700 COLLINS AVE. 9700 COLLINS AVE.
#236 #236

BAL HARBOUR, FL 33154  US BAL HARBOUR, FL 33154  US

AN R

02082007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR Top Appied Fo
65-0185477 Not Applicable

$8.75 Addianal
Fee Required

5. Certificate of Status Desired ]

8. Name and Address of Currant Reglstered Agent

SHANDLER, SCOTT M. DO NOT WRITE

9700 COLLINS AVE., #236

BAL HARBOUR, FL 33154 IN THIS SPACE

8. The abave named entity submits this stalement for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. | am familiar with. and accept
the obhgations of registered agent.

SIGNATURE
Signatwre, Iypeo of prnied name of reguslered agent and ntla il applicable (NOTE: Regrtered Agent signature rt?quirud whean ullrllhlinu) . DATE
. . Vo .l N . RIS 0 t . b s - " . - " 1
" FILE NOWIll FEE IS $150.00 8. Eiaction Campaign Financing $5.00 Mey Be '
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees

10. CFFICERS AND DIRECTORS [
TITLE PV
NAME SHANDLER, SCOTT M.

STREET ADDRESS | 12140 NW 11TH ST.

CiTY-51-2IF PLANTATION, FL 33323

TILE s e o
- SHANDLER, SCOTT M. 03 'Ljigl;'“[-jl-‘:ﬂfgﬁ
STREET ADDRESS | 12140 NW 11TH ST. AR
CITY-ST-21P PLANTATION, FLL 33323

L1153
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITy-S1-21P

Tme

NAME

STREET ADDRESS
CITY-51-2IP

ITLE .
NAME - . ' - . -
STREET ADDRESS . ) . !

+

cmy-sr-2e - | - . . . . . - . .

12. | hereby certify that the information suppliad with this filing does not qualily for. the exemptions contained in Chapter 119, Fiorida Statutes.-| furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation of the recaiver or trustea empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
chanrgad, or on an atta: ent with an addrfgs, with atpotaer like empowered.

SIGNATURE: StorrShauplen_ A-Ue] WyFUHT

BIGNATURE ARD TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Cayiima Phone #




