2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11, 2007 8:00 am

DOCUMENT # P05000075390™
POGUN ecretary of State
B
21 ENTERPRISE, INC. 04-11-2007 90019 024 150.00
Frincipal Place ol Business Mailing Address
901 NW 34 AVE. 901 NW 34 AVE, .
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suiie, Apl. #, otc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/05)
City & State f. City & Slate 4. FEI Number NO-T APPLICABLE Applied For
’ Not Applicabie
Zip Couniry Zip Couniry 5. Cuortificate of Stalus Desired O $8.75 adattional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PADILLA, MICHAEL
901 NW 34 AVE. Slreet Address (P.QO. Box Number is Nol Acceptable)

MIAMI FL 33125

City FL l Zip Cade

8. The above named entily submits this slatement for he purpose of changing its regislered oflice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of onnted name ol ragisierea agent and e r apphcable (NOTE Fegisiarea Agenl sgnature iequiec when ienstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa\;'a ble to Florida Department of State Trust Fund Contribution. 1 Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
MMiE P [ Delete WLE O change [ Addition
NAME PADILLA, MICHAEL NAME
SIREETADDRESS | 901 NW 34 AVE. SIRFET ADDRFSS
CITY- SE-2IP MIAMI FL 33125 CIY-sT-2IP
e ] Delete 1ITE [ Change [ Addition
NAME NAME
SIREET ADDRLSS SIRELE] ADDRISS
CIIY-ST-2IP CITY-$1- 2P
ne 7 Delete IITLE [J Change [ Addilion
NAME » } NAMF I
STREET ADDRESS STREET ADDRESS
EUY-Sf-2P CITY-SE-21P
ILE 7 Delete 1IMLE [ change [T Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CA1Y-ST-20p GITY-ST- P
TILE 71 Delele 1IMLE [J change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-21P CITY-ST-71P
TNE [ Detate TNLE ] Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-31-2IP CITY-SI- 2P

12. | hereby cerlify thal the infermation supplicd with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify 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 or director
of tho corporation or the receiver or trustce empowered 1o execule this peport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an ¢ other lik owered.

SIGNATURE: J//

fﬁﬁnfﬁns AND TYPED OREBINTEFNAME OFSI@¥NG OFFICER OR DIRECTOR Daie Daytme Phone 4




