2008 FOR PROFIT CORPORATION
ANNUAL REPORT ’

DOCUMENT # 478829 FILED
kbiglgigaéneENTERPRISES INC Aug 13 2008 08 00 AM
e Secretary of State
Principal Place ol Business Maning Addrass
2112 NW 36.5T. 2112 NW 36 ST,
MIAML, FL. 33142-5432 MIAMI, FL 33142-5432
S ¥ O G R
Suile, Apl. #, elc. . Sutte, Apl. #, elc. 07222008 Chg-P CR2E034 (12/06)
Ciy & Siate City & State 4. FE! Number Appled For
59-1608051 Not Applicable
Zip County 2w Country 5. Certilicate ol Stalus Desired O Eeaalggq::rfcliﬁona‘
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Nama

SENORANS, ANDRES -
3790 NW 12 TERRACE Street Address (P.O Box Number is Not Acceplable)

MIAMI, FL. 33126

City FL ‘ Zip Code

B. The above narmad eniity submils this statement for the purpose of changing its registerad ofhce or registered agent. or boih, in the Stale of Florida | am familiar with. and accept
Ihe obligabons of registered agent.

SIGNATURE
Sigaatrd, lyped of Phntad name ol iegistersd agont and Lin o apshcablo (NOTE" lop $miat Agent signatura reguired when emsiang) DATE
FILE NOW!!! FEE IS $150.00 9. Elecion Campaign Financing $5.00 mayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 12, 2008 Trusi Fund Contribution, O  Addedto Fees co_rporalion did not receive the prior notice.
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete THLE [C] Change  [_] Addilion
NAME SENORANS, ANDRES JR NAME U U‘:]':"' 14
STREET ADCRESS | 5053 LOCHNESS SAIVE STREET ADDAESS 03 j[ =011 150,00
omvsT-2P | MIAMI LAKES, FL 33014 GITY - ST- 7P - 2
nILE sD [ Delete TITLE O Change [ Adduion
NAME SENORANS, ANDRES NAME
STREET ADDRESS | 3780 NW 12 TERRACE STREET ADDRESS
Iy 5128 MIAMI, FL 33126 CITY-5T-2IP
TILE 7 Dekte TILE [T change [ Additian
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T 21
TILE 1 pelete TINLE : : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-21P
e [ pelate TITLE [ Change [ Addrmon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIHE ' ™ Delate HILE [ change  [] Adduion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P

12. | hereby certify that the inlarmation supptied with this filin g doas not quahly for the exemptions contained in Chapter 119, Flornida Statutes. | further certify that the information
inchicated on this reporl or supplemental report is trug and accurate and Ihat my signature shall have the same legal efiecl as if made under oath: that | am an olficer ar director
of tha corporation or he recewer of irustee empowered (o g,
changed. ¢r on an altachment with an Cwgth all

this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11l
or like empowerad.

D E- 05 -0 §-BP5~633-¢2)3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #

SIGNATURE:_
P




