.o FILED

2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am
ANNUAL REPORT | . ecretary of State

DOCUMENT # L98370 04-17-2006 90348 018 ***158.75
1. Entity Name
ENFA, INC.
Principal Place of Business Mailing Address
8800 SW 195T 8800 SW 1957
SUITE E102 SUITE E102
MIAMI, FL 33165 MIAMI, FL 33165
2. Principat Place of Business 3. Mailing Addrass |ml“ I}l,l“m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0245108 Not Applicabla
Zio . Country p Gountry 5. Certilicate of Status Desired K ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regisierad Agent
Name
ENRIQUEZ-MANZANO, CARLOS A.
88-00 SW 19TH Street Address (P.O. Bax Number is Not Acceptable)
SUITE E102 ’

MIAMI, FL 33165

City FL l Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agen! and e it applicabk, (NOTE; Regisiarad Agent sig: requirad when .-} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F-inancmg 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE 0P O pelete HILE [J change [ Addition
NAME ENRIQUEZ-MANZANQ, CARLOS NAME
STREET ADDRESS | 88-00 SW 19ST STRECT ADDRESS
CHy-§1-2P MIAMI, FL CITY-Sr-21P
TTLE Dv O pelete TILE O Change [ Addilion
NAME FALS MONTALVO, JEAN NAME
STREET ADDRESS  88-00 SW 19ST STREET ADDRESS
CI3Y-ST- 2P MIAMI, FL CI3Y-S1-21P
HILE O delete e (O Change [ Addition |
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-21P CIYY-S1-2P
IHLE O Deleta TILE [ change [ Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST ZIP
TITLE 1 Delets g [ Change [ Additica
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CiTY-S1-ZP oiy-SI-2P
me 3 pelete Tt [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-ZiP CITY-51-2P

12. | hereby certify that the information suppled with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the intgrmation
indicated on this repon or supplemsenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer or diractor
of the corporation or the receiver or rustee empowered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empawered.

SIGNATURE: ___ - 2an feul/5 (///2/0(5

SIGRATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




