FILED

- FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOC UMENT # L04000012396 04-08-2005 90075 013 ***150.00
1. Entity Nama
Edral Enterprises,LLC.
- FRVETRT IV RV
- 2 an:lnal Place 01 Business 7 3, Malilngrhddfess 7
1730 Main St 1730 Main St
Suite, Apt. #, elc. Suite, Apl. ¥, 8tc. DO NOT WHITE IN THIS SPACE
Suite 216 Suite 216
Clty & State City & Stats 4, FEI Number Applied For
Weston , Fl Waston . F! 20-0740106 Noi Appiicable
3;;26 Bcr?\.’:w rd 3;;26 Bf,;uv'::r d. 5. Centficate of Status Desited [ fngq :f;’;""““'
e o i A ."—n-l—- wred n.m_W'B Pttt 1 Rln| - - 7. Name and Address of Current Registered Agent . -
- * | N Jefirey E Campion, P.A.
DO N OT WRITE Streal Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE 1730 Main St Suite 216
: R R ‘?;;_; s,_*;_-. T Weston , FL ’f&%a

8. The above named enlity submus this staiernent for tha purpose of changing its ragrslered office or ragisiered agent, or both, in the State of Florida. | am familiar with, snd accept

Ihe obligations of registgled egent.
03 |04l 200§
e b

SIGNATURE

Signaturs, yped o pvited necre of apecy png e ¥ (NOTL: Frgrs:® 00 AQETI SIgTLAE 1PQUINR0 w1 (ENEStg)

January 1-May 1 Foo is $150.00
After May 1, Ees Is $550.00 8. Election Campaign Financing $5.00 may Be

. * Amended UBR Is $61:25. Trust Fund Contribution, O Addedto Fees
Make Check Payable to Florida:Department of Stata

10. QFFICEARS AND DIRECTORS

m Matdonado, Maritza / MGR
1730 Main $t Suite 216

STREET ADORESS ;
css | Weston, F1 33326

TLE
NAME
STREET ADINESS sm:srmmzss L
CiTY-$T- 2P crnrs:nvvi' C

CR2EQMB (12/02)

TINE

afes el e DA e, i

STREET ADDRESS
CIY-ST-19

THE

NA&ME

STREET ADDRESS
Ciry-51- 1P

.jIN.THIS SPACE

DO NOTWRITE .-

HILE

HAME

STREET ADDRESS
CTY-ST-2P

ME
MAVE

CITY-ST- 7P cm'snr L.

oEes.o ..o

STREEY ADDRESS _ ess| . 0 o

12. | hereby certily thal the information supplied with this hﬁn‘? does not qualify for the exemption stated in Sachon 118 07(3)(|) Flcnda Statutes. | further ceruly thal the hiorrnatm
indicated on this report o supplamental report is true accurale gnd that my signatre shall have the same leqal efiect as il made under oath; that | am an ollicer or direcior
of ihe corporation or the receiver or trustee empowered lo execute this repost as required by Chapter BD7, Florida Statutes: and that my name appears In Block 10 ¢r on an
attachment with an addrass, with gt other jike em

SIGNATURE: os|mlzws J6-312-33-10

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNWG OFFICER OR DIRECTOR Oaytirw Prane ¢




