2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # 589980 R Secretary of State

::.EEgiggaSmeENTERPRISES INC 01-17-2006 90226 010 ***150.00

Principal Place of Business Mailing Address
C/0 CECIL GOFF C/0 CECIL GOFF
10111 NW 24 PL APT 105 BLDG. 197 107111 NW 24 PL APT 105 BLDG. 197
SUNRISE, FL 33322 US SUNRISE, FL 33322 US
e S RN MR AT
BO6 éwm@m\\ Cuedel 206) Q%ML
Suite, ApL. #, etc. ™3 Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & Stale Cj_ly\& Stals 4. FEI Number Applied For
TonpepAC , EL vaa 0Rdc L 59-1951187 Not Appicabie
Zp Couny 4 Couny 5. Certifcate of Siatus Desired ~ []  98+79 Additional
0| USK 33321 | U5 ' Fos i
3 3 6\ Name and Address of Current Registered Agent 7. Name and Address of New Regi Agant
Name
FAYAD, AFIF FANAD  AEE L)
10111 l‘:lW 24 PL Street Address (P.0. Box Numbsr is Not Acceplable)
SUNRISE, FL 33322
O 6N (loti)k\_ Peaan Cecle
City ip Code
TRMMARNC FL [ 8555,

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printad name of reQistened agent and bits it appScatie. {NOTE: Ragremred Agant sigraiuea required when reinstating} DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. d Added to Fees
10. - OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 1 Delete TIHLE PD e [ Addition
NAME MIGUEL, PEDRO N MUGULEL REBRD
STREET ADDRESS | 10111 NW 24 PL APT 105 BLDG. 197 STREET ADDRESS | B O e VIS P Pk\.N\ C\t-c,\t
eiv-stap | SUNRISE, FL 33322 oS | veeaR AC B AR3Z|
TITLE 8D [ pelete TILE = A Thange [ Addition
NANE FAYAD, AFiF NAE Ay D, N \
SIREET ADDRESS | 10111 NWY 24 PL APT 105 BLOG. 197 sheet aooRess [ €O 6\ RD%&L Qm_m Cec\e
cirv-st-or | SUNRISE, FL 33322 ciy-s1-21P ToaMmaehe Tl =2332)
e 7 Detetg g . Ochane [ Addition
NAME HNAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-S1-2IP
ME [ Delete TINLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-ap CITY-$1-2P
LluF3 O netete 113 [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP LITY-ST-ZIP
WILE 1 Detete THE [ Change [T Addition
HAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZP

12. | hereby cenil']_(. that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statuies. | further certily that the information
indicated on this report or supplemental repyrt is true and accurale and that my signature shall have the same lagal effect as § mads under oath; that t am an officer o direcior
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

ustee elipowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my nam@)pears in Block 10 or Block 11 it

acdresY, with all other lie empowered. sY) -
L AT E e /-10-05 (95Y) %f{

NAME OF SIGNING OFFICER OR DIRECTOR — # Davtime Phone #




