2007 FOR PROFIT CORPORATION
... _ANNUAL REPORT (AR) . FILED

DOCUMENT # K54816 Apr 09,2007 08:00 Al
1. Enbiy Namo Secretary of State
CONSUMER ENTERPRISES, INC, l'y
Principal Place of Business Mailing Address
P.O, BOX 4142 P.C. BOX 4142
ENTERPRISE FL 32725 ENTERPRISE FL 32725
2. Principal Place of Business - No P.C. éox # 3. Mading Addross
Suile, Apt #, elc. Suile, Apl. #, olc 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Stalo 4, FEINumbor 59-2028314 Applied for
Nol Applicable
Zp Couniry Zip Country 5. Certificale of Slalus Dasired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FINN, H.W.
240 N HOLLY DR Street Address (P.C. Box Numbear is Not Accoplable)
ORANGE CITY FL 32763
City FL Zip Codo

8. Tho abeve named enuly submits this stalement for the purpose of changing its registered office or regisiered agenlt, or both, in (he Stato of Florida, | am familiar with. and accept
the obligations of registerod agent.

SIGNATURE

Sgnalure, lyped c1 printed nama of regrstered agenl and e r applicable. {NOTE; Reqgisterad Agerd signaluie requrag whin ransialing) . bAlE

~ FILENOW FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Contnibution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne PVST 1 Delele Tme [ change [ Addilion
N FINN H.W. e UODO00ES54 14

stinf1annnss | P-O. BOX 4142 N/A SIH KT ADDHESS (4 /17T -=00aE0-00% 150, 00
ev-si.ap | ENTERPRISE FL 32725 : CIN-§1- 2P PRI e oo

ur [ peivie i [Tl change [ Addinen
NAME NAME

STRLTT ADDRYSS . N SIREE! ADDRESS

CIY-$T-/1 . GlIY-$1- 2P

1INE [ oetere ][ O change [ Addition
NAME NAMI

STRI T ADDRESS - . SIS AUDRESS

CITY-81-71P CITy-81- 2IP

il [ pelete 1 [Clchange {1 Adddthion
HAMI NAME

STRIET ADDRESS STRET ADDRESS

CHTY-sl-A1p CIIY-§1- /1P

fme [ pelete TME [ change [ Addinon
NAMI NAMI

SIREFT ADDRESS STNIET ADDRESS

CINY-S1-21p CilY-Si- 2P

e CJ Duete i [ change ] Addinn
NAME NAML

ST ADDRLSS SIRE] ADDRESS

CITY-S1-21P CHY-51- 1P

12. | horeby corlify thal the information supplied with this filing does not qualily for the examplions conlained in Seclion 119, Florida Statutes. | further certify that the inlormation
indicatad on this ropert or supplemental repori is lrue d accuralc and that my signalure shall have the same legal cffect as  made under oath; that | am an officer or direclor
of the corporation or the receiver xeclia lhis report as required by Chaptor 607, Florida Staiutos: and thal my name appears in Biock 10 or Block 11
if changed, or on an aftachmeoi / wnh all orer liko empowerad.

SIGNATURE: A0, é/ /a/ 47 N7 7R s LI 4

PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Dayuma Bhonu #




