2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K06454

1. Enility Mame

CENY CORPORATION

03-21-2007 90042

Principal Place of Business

15987 SW 13 ST
PEMBROKE PINES FL 33027

Mailing Address

15987 SW 13 ST
PEMBROKE PINES FL 33027

2. Principal Placc ol Business - No P.C. Box #

3. Mailing Addross

Suite, Apl. #. elc.

T

044 ***150.00

Mar 21, 2007 8:00 am
Secretary of State

I

Suile. Apt. #, cic. 1st MOORE CR2E034 {10/06)
Cily & Stale City & Stale 4. FEI Number Applicd For
- 1
65-0030184 Not Applicable
Zip Country Zip Counlry $8.75 Additional

5. Certilicale of Slalus Desired d0

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

SANCHEZ, ENI G.
15987 SW 13TH STREET
HIALEAH FL 33012

Name

Streel Addross {P.Q. Box Number is Not Acceptiable)

City

FL l Zip Code

8. The above named entity subl:'r)'us this stalement for the purpose of changing its regislered office or registered agenl, or bolh, in the Slale of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE LS

Signalure, iyped or orrfed name of regislsied agen ang bue » acpicable,

(NOTF Reggsleroo Agent signaturg required when reinstaling)

DATE

Make Check Payable to Flcﬁ'idé Department of State
-

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9, Eleclion Campaign

Financing  $5.00 May Be

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11

i, PD [ Dotete (i Al cenge [ Addition
NAME SANCHEZ, ENI G. N

STREET ADDRESs | 1082 W. 71ST ST SIRLFT ADDRESS /f?oa? Sw % s¥

civ-si-zp | HALEAH FL CHY-ST. 2P gw ./zo/{cf /?M /‘:Z >3 a2

e STD 1 pelele n ” . . CIchange [ Addition
L SANCHEZ, CARMEN . /N9 Fz SH JHT4LS 7

SIRCT ADDRESS | 1082 W, 71ST ST SIRCET ADDRESS |

cny-si.zp | HIALEAH FL CIY-s1- dp P" s Gore He ﬁ”‘““’/ AL s3>0 a

TIE 1 pelere ke ) (7] Change [ Addilion
NAME NamL

SIRLY T ADDRESS SIR LT ADURESS

GiIY-51-20P GiIY-ST. 2P

IILE O pelete I O change [ Additior
NAME NAME

STRIET ADDRESS SIRLTT ADDRAESS

CIiY-ST-2P iy s1-2p

THLE O pelete T, [ change [ Addition
NAME NAME

SIRELT ADDRESS SIRLET ADDRESS

CIY-ST- 2P G- 51- 2P

INLe O petete i [ change [ Addition
NAM, NAME

STREEF ADDRESS STREET ADDRESS

CIY-51-2P CIY-ST-7IP

12. | hereby ceftily that the information supplied wilh this filing does not qualify for lhe exemplions conlained in Scction 118, Florida Statutes. | turiher cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address. with all other like empowereod.

SIGNATURE:

2»/%/ Z

(204) 4 363/0>

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

e

Daylime Phone #




