2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000092895

1. Entity Name

FELIPE'S ENTERPRISES, INC.

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90283 046 ***150.00

Principal Place of Business Mailing Address
10651 NW 132ND ST 7781 SW. 26TH ST
e e ”“Hl" ”l [Im [ll» Illl} Ilmllm ||“| ‘l“l “II\ m“ ml‘ Imm “’III
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/05)

City & Stats City & State 4. FEI Number Applied For

65-0799299 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired D $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBLES, MERCY
7751 SW 26TH ST
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

~ the obligations of registered agent.

SIGNATURE

Signature, fypen of preven name of iegistered agent and litle il applicatte

(NOTE" Registered Agent signalue required when ranstalig) DATE

AR s TR
fter May 1, 2006 $

| Make Check Payable toFlotids Depantmenit of State

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contricution. [  Added to Fees

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

TILE PD = ] Delete TITLE ) Change  [C] Acdition
NAME ARCINIEGAS, ZORABEL*D" HAME

STREET ADDRESS | 5041 W. 24 AVE. £113 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 ., CITY-87-2IP

e DVP ﬂ Delete e Ol Crange  [J Addilion
NAME ROBLES-GARCIA, MERCY NAME

STREET ADDRESS 7751 S.W. 26 STREET STAEET ADDRESS

GIFY-51- 2P MIAMI FL 33155 CITY-ST-2IP

TIF —_ _ M neters T _ [Octhange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TTLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7P

e 3 elete THLE ] Change (7] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IF CIFY-ST-2P

TITLE 3 Delete TILE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-7iP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an ail, ent with a dgss.ﬁ\;mh all other like empowered.

SIGNATURE: = L ppiiley -

SIGNATURE AND TYPED DR PHIN# MAME OF SIGNING OFFICER OR DIRECTOR

4 3-0L _(20) 2ol B

Date Caytime Phone &




