2006 FOR PROFIT CORPORATION FILED
..«> ANNUAL REPORT (AR) Apr 17,2006 8:00 am
DOCUMENT # 675673 ecretary of State

1. Entity Name
04-17-2006 90337 018 ***150.00
V. STEPHEN ENTERPRISES, INC.

Principal Place of Business Mailing Address
PO BOX 16-4906 PO BOX 16-4906

g g AR

2. Principal Flace of Business 3. Maiing Adaress
Suite, Apt. #, efc. Suite, Apt. #, eic 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4, FEI Number Applied For
59-2880339 Not Applicabie
Z G t Zi it
s cuntty P Cauntry 5. Centficate of Status Desrad [] 9679 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

gA&ZSZéAV\GwB’EXGEHIA Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33143

City FL l Zip Code

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

SIGNATURE

Signalure. typed or printed name of regislered agen and lille if applicabie (NOTE" Regslered Agent signature reuured when renstaling) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Comtribution. ]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Deite TME O Change [ Addition

NAME MAZZAWI], CYNTHIA NAME

STREET ADDRESS | 5605 SW 84 AVE STREET ADDRESS

oY-ST-2F |MIAMI FL CITY-57-21P

TME ST . Delete e [ Change [ Addition

NAME MICHAELS, ANNETTE NAME

STREET ADDRESS 10325 SW 103 ST STREET ADDRESS

CITY-ST-ZF | MIAMI FL CITY-§7-2IP

TITLE v O Delete TITLE B0 Change [ Addition
] wwE  |CAZANAS, MICHELLE o NAME b L

STREET ADDRESS | 8401 SW 107TH AVE APT 248 £ T sresraconess | | O3FL T SW 5, Terrace B

CITY-5T-ZP | MIAMI FL CImY-S1-21P rmiaany F L 334 "’3

TILE [ Delete THLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-21P

TITLE 7 Detete TME [JChange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1- 2P CITY-ST-Z1P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Secticn 119, Florida Statutes. | further centify 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; thai | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

sianature. Aonetre S ichuels L dn odads Yefor  z05-y31-0455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




