2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L98370

1. Entity Name

ENFA, INC.

May 14, 2007 08:00 A
Secretary of State

Principal Place of Business

8800 SW195T
SUIE E102
MIAMI, FL 33165

Mailing Addrass

8800 SW 195T
SUITE E102
MIAME, FL 33165

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(AT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

05072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0245108 Not Applicable
i Country Zip Country 8. Certificate of Status Desired « $8.75 Additional
Fee Required
6. Nama and Addrass of Current Reglstered Agant 7. Name and Addrass of New Registered Agent
Name

ENRIQUEZ-MANZANO, CARLOS A.
88-00 S8W 19TH

SUITE E102

MIAMI, FL 33165

Street Address (P.O. Box Number s Nol Aucaptabie)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or ragisiared agenl, or both, in the Stale of Florida. | am familiar with, and accep!

the obligations of registerad agent

SIGNATURE

Signatura, typed or ponted nama of registerad agont and hile i applcable

(NQTE: Registerad Agent mignature required whon roinalating) DATE

FILE NOWI!! FEE IS $150.00
Due by Septomber 14, 2007

9. Election Campaign Financing
Tsusi Fund Contribution.

$5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Addad to Feas corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11

i oP O Detete TLE Ol change [ Addition |
NAME ENRIQUEZ-MANZANO, CARLOS NAME

STREET ADDRESS | 88-00 SW 18ST STREET ADDRESS R _

oY-S1-ZP | MIAME, FL CIFY-ST-2P 00000 84251

| O kot T 0 WP vt SO T . il OO 1 e Yo OO 20 ot WO 1 0

e Y] O pelete e H S STOULU S bl T C-Anih
NAME FALS MONTALVO, JEAN NAME

STREET ADDRESS | 88-00 SW 198T STREET ADDRESS

CITy-ST-2 MIAMI, FL CiTY-51-2IP

S [ pelete TIMLE [ change [ Addition
rAsYE NAME

STREET ADDRE S5 STREET ADDRESS

CiTy-81-2p CITY-51-2P

mf ) pelete TITLE [ change [ Adgition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY - SY- 2P CIFY-ST-2P

ik [ Delete TTLE [0 crange 7 Addivion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ pelete TITLE [] Change [} Addition
NAME NAME
« STREET ADDRESS STREFT ADDRESS

CITY- ST-2IP CITY-§1-2IP

12. | hersby certify that the informalion supplied wilh this filing does nol gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on his report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion cr the receiver or lrustee empowered 10 execule this reporl as required by Chapter 607. Florioa Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or ¢n an altachment wilh an address, wilth all other like empowered.

SIGNATURE:

mm\ru\z AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dais Dayhre Phane # |




