FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000092895 05-02-2008 90176 014 ***150.00
1. Entily Name
FELIPE'S ENTERPRISES, INC.
‘Pn‘ncipar Place of Business Mailing Address , - ey T
10651 NW 132ND ST 7751 SW. 26TH ST '
HIALEAH GARDENS, FL 33018 MIAMI, FL 33155
S T ST R AR
Suite, Apt. #, etc. Suite. Api. #, etc. 01142008 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0799299 Not Applicable
Zip e Cfiﬂtfv Zip Country 5, Cenilwcg@ﬂ Status DEsired O ) ?g"gilﬁ?;:ﬁﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Marme !

. ROBLES, MERCY .
17751 SW26TH ST ° Street Address (P.Q. Box Number is Not Acceptable)

“MIAMI, FL 33185

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or regisiered agent, or both. in the S1ate of Florida. | am familiar witn, and accept
ihe chiigations of registered agent.

SIGNATURE

v Sigrature, typeg or pinted agrie 0f registered agent and Hle i applicable. (HOTE: Registarad Agant sgneiure reauited when reirstating) DATE

FILE NOWII! FEE IS $150.00 9, Election Campaign Einanc‘mg $5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fung Cortribution. 0 Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE S [ pelete TLE T Change  [] Addition
NAME ARCINIEGAS, ZORABEL O NAME ’
STREET ADDRESS { 6041 W. 24 AVE, #113 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33016 CITy-§T-21p
TILE P [ Detete M [Ochange ] Addition
NAME CRESPO, MARCEL NAME
STREET ADDRESS | 10651 NW 132ND STREET STREET ADDAESS
cv-si-ze | HIALEAH, FL 33018 ciry-s1- 20 % _
wE [3 Delete TTLE h [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST.21P CITY-ST-2P
TITLE [ peiere TME {7 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-ST-2P
TITLE O netete e [J change 3 Addilion
HAmE NAME
STAEET ADDRESS SIREE? ADDRESS
CiTY-81-2F CITY-ST-7IP
TSLE 3 oelete TWILE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | nereby certify that the information suppiied with this 1\\&() does nol qualify for the exemptions comaingd in Chapter 119, Florida Statutes, | further centify that the inforrmation
indicated on this report or supplementai report is true angd accurate and thal my signature shall have the same legal effect as if made under oath: tha | am an officer of direcior
of the carporation or the receiver or frustee empoweregflo execute this report as required by Chapter 607, Florida Statutes: angl that my name appears in Block 10 or Block 11 if

changed, or on an atlachment witn an address, with Al other like empowered.
4»/24’ af /m;)g 2/ -O45
[ / Date \ 4

Dayvme Phone # /

AND WPVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




