2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Lo4g94 Apr 25,2006 08:00 AN
- ey Heme Secretary of State
LIFRAN ENTERPRISES, INC. ry
Princinal Place of Business ) Man}ir}g ‘Address f
3408 LE JEUNE RD P D BGX 141294
B 1T
2. Prncipal Place of Business ’ 3. Mating Adcress T
Suite, Apt. #, etc. Suite, Apt. ¥ et - tst MOORE CR2ED34 (1 Ofos} )
City & Stat ’ ’ Ciy & State N . F U r Applied For
ty & Stats 1y tat 4. FEI Nurmnbe 59-2055213 Ngzﬁ;:m_"l?
Zie Country Zp Country 5. Certificate of Status Desrec ] E@g gesq ﬁ?:éimnal
€. Name and Address of Current Registered Agent ) _ 7. Name and Address of New Reglstared Agent )
: Name ' T
?SEE{'? E%k{g ﬂ%\( Street Address {P.O Box Number is Not Acceptable)
P H 1275 — -
CORAL GABLES FLL 33146
City : FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or bath, in the Siate of Forida. | am familiar with, 378 acoé:
ihe obhigations of registerad agent.

SIGNATURE

Sugnalute. typed or previed name ol regstered agent ang tile ¥ appicabl: T INOTE Regsierad Agent signiaiure reiured when rinstaling) T OATE

AR FILE NO;\:';(;' ;_.:E £ iE"“$B\‘53.ggﬂ : .7 - ot 9. Election Campalgn Financing $5.00 may 1
er May 1 6 Fee Will Be $550.00 Trust Fund Contibuton.  [] Added te Fees
Wake Checik Pa)rabie io Florida Departmem of S!ate

10. OFFICERS AND DlRECTORS 11, T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ilits P 1 belete THliE O3 Change 387
NAME HERRERA, RICHARD NANE UDODN0S32754

STREET ADDRESS | 1320 § DIXIE HWY P H 1275 SIRLET ADDRFSS 0506/ 06-80095-007 180,00
CTY-S1-ZP {CORAL GABLES FL 33146 CITY-ST- 2P

Tme vPS Doeee ¥ e ) O Cmmge  []a™
NANE HERRERQ, JOHN 4 NAME

STREET ADDRESS [P O BOX 141294 STHEET ADBRFSS

OT-sT-2P |CORAL GABLES FL 33124 oHY-SETp

e VPT 1 petee e Donage Oaw
MAME HERRERA, ALEX R N NAMF . e

STRFET ADDRESS | O BOX 141284 STREET ADDPESS

ciiv-ST20 | CORAL GABLES EL 33134 £irY-SE- 2P

e " O peete TLE ) [ charge ) A
NAME HEME

SIREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITy-51-4F

i {3 Detete nne Tlchge DA
NAME HAME

STREFT ADDRESS STREET ADDRESS

GITY-SY-7IP CITY-ST-2F

RE 73 Dejete e Mchange A
NAME NAME

STREET ADDRESS STRELY ADDRESS

CITY-51- 718 CITY-5T- 1P

indicated on this 1eport or s ragon is Bue and accurate and that my signature shall have the same legal effect as if mags under oath, that 1 am an officer or direc
of the corperation or the 1 FEmpo ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk
it changad, or an.ayER al

iy m eneemm;’im fellrfi— %’é‘/é/ /Mﬂé///f/

SIGNATURE: £ :
\—m;ﬁ'w ‘I’?ﬁ PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / DatimsPhora 4~

12. | hereby certify that the anlted Wit tiis filing does nat quality Tor the sxemptions containad in Sectiort 119, Florids Stanses” | further cantify thaf the Tnfosirath
iementa
evEl 0

T " I



