FILED
2006 FOR RO T e ORATION Jul 10, 2006 08:00 AN

DOCUMENT #K44127 Secretary of State
1. Entity Name “ '
ENL! CORPORATION '
Principal Place of Business Mailing Address
275 FONTAINE BLEAU BLVD 275 FONTAINEBLEAU BLVD
SUITE 115 STE 115
MIAMI, FL 33172 US MIAMI, FL 33172 US
PSS v (AT
Suite, Api. #, elc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & Siate ‘ 4. FEI Number . Applied For
65-0081236 Not Applicabla
Zip Country : Zip Gouniry 5, Cortificate of Status Desired O gi'zasqgﬂéﬂ""a'
6. Nams and Address of Current Reglstored Agent 7. Name and Address of New Reglsterad Agent
Name
GONZALEZ, JUAN E.
275 FONTAINEBLEAU BLVD Szreet_Addrsss {P.O. Box Number is Not Acceptable)
STE 115
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of regisisred agenl and ttle if appiicabie. [NOTE: Registerad Agent signatura raquirad when reinstaung} DATE

FILE NOWIHIl FEE 1S $150.00 9. Election Campaigr: Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD {7 Dekte TmE O Change [ Addition
NAME GONZALEZ, JUANE. NAME
STREET ADDAESS | 12784 S.W. 48TH TER STREET ADDRESS
GITY-5T-21P MIAMI, FL CITY-ST-2P
SITLE . (] Delete TLE . [ Change [} Actilion
NAME NAME -
STREET ADDRESS " ) smeerscomsse JUU ad E_{U-:ﬁig?ﬂb-'ag o ien o
CINY-§7-210 . CITY-S1-2P 07/10/06-80004-008 150,00
TTLE (O Detete TITLE [JChange [ Addition
NAME - NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
TITLE ) Delete TIILE [ Change ] Additicn
NAME NAME
$IREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8E-21P
HIILE . O Deate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TLE 2 Delete T [JGnange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily thal the infarmation
indicated on this report or supplementat report is trus and accurate and that my signature shall have the same legat effact as il made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altach with an address, with all other like empowered. .

SIGNATURE: Gpfle 7/ 6/06

AND TYPEDUI PRINTED NAME OF S8IGNS(E OFFICER OR DIRECTOR Date Daytme Prone §




