2008 FOR PROF

IT CORPORATION

ANNUAL REPORT

DOCUMENT # M39006

1. Entity Name
2980 ENTERPRISES INC.

Principal Place of Business

6195 W 19TH AVE
# OFFICE
HIALEAH, FL 33012-6013

Mailing Address

6195 W 19THAVE
# OFFICE
HIALEAH, FL 33012-6013

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2008 08:00 AT
Secretary of State

00 A

03272008 Chg-P CR2EQ34 (12/086)
City & State City & State 4, FEI Number Applisd For
59-2736073 Not Applicable
Zi i i I
P Country Zp Country &, Cettificate of Status Desired O $8'75 Addtional
Fee Required
8. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registared Agent .
Name

SANCHEZ, CARLOS
6195 W 19TH AVE

# OFFICE

HIALEAH, FL 33012-6013

Street Address (P.O. Box Number is Nct Acceptable)

City

FL [ Zip Code

8. The ahave named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE .
‘ Signalura, lyped or pntad nama ol regigtered agent and Ltk if applcabie

(NOTE: Ragisieiad Agent signature required when renstating)

DATE

FILE NOWII! FEE IS $150.00

8. Elaction Campaign Financing

$5.00 may Be

After May 1, 2008 Foo will be $550.00 Teust Fund Contribution. a Added to Fees
10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : (] Delets T{TLE [ change [ Additien
NAME SANCHEZ, CARLCS NAME LNANNe T 151

I SR 2 A LU L N 0

STREET ADDRESS | 8195 W 19TH AVE, # OFFICE STREET ADDRESS Ul,_} ."J il } :"’f."."'j—'lI:HJﬂ[JH—U 1 U 2 .‘:JF_I. “D
CITY-51-2P HIALEAH, FL 330126013 CITY-81-2IP
3 1 Detets TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2IP CITY-ST-2iP
TIE 0 Delets TIFLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2P - - CITY-51-21P
e [ Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITy-81.21p CITY-ST-21P
TITLE ) Deiete TLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 ciy-87-2iF
TITLE O Delete - TI1LE [ change  [] Addition
NAME o NAME
STREET ADDRESS STREEY ADDRESS
orY-SI1- 2P eIy -§71-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on thig report or supplamantal report is true and accurate and that

sl with alt other like empowered.

my signature shall haves the samae legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tfustee emrwered 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 on an attachment withan addres:
-
SIGNATURE: ‘ _

W

CHhLS € < e itd

</s/o3

305~ §22-94C/

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L T Daylima Phone #




