T—

2(’)06. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # M54732 ecretary of State
1. Entity Wame
04-06-2006 90030 029 ***150.00
1A SORPRESA ENTERPRISES INC.
Principal Place of Business Mailing Adq:ess
2435 W. OKEECHOBEE RD 2435 W. OKEECHOBEE RD .
o o HII"IN m I‘wmmllll ”“l”l’l'l" I‘I“ I‘I“l |‘m|”||“' 'm
2. Principat Place of Business 3. Mailing Address .
7181 Nw 109 PL-
Suite. Apt. #, etc ,uﬁe Apt. #, ete. 15t MOORE CR2E034 (10/05)
Cily & State N City & Siale 4, FEI Number Applied For
b oL FU 59-2844681 Not Applicable
Zip Country 23(133 | 7 g Cot;ltr-yg 6’ 5. Certificate of Status Desired (] gg‘;esql‘;?:fonal
6. Name"an'& 'Z\ﬁt;ress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, ERASMO

7181 N.W. 109TH PL Street Address (P.G. Box Nurmber is Not Acceplable)

MIAMI FL 33178

City FL. | Zip Code

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

SIGNATURE S

Signalure, yped or printed name ol regislered agent and Lile 1l apphcabie {NOTE- Registered Agent signature requiad when inslating) OATE

F|LE NOW'" FEE IS $1 50 00 ) I )
SN 9. Election Campaign Financing $5.00 May Be
" after May'1, 2006’ Fee Wl" Be $550.00 - . Trust Fund Contripution. [ Added to Fees

;Make Check Payahle to’ Florida Departmem of State i

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

TMLE PD [ pelete TILE [ Change [ Addition
NAME MARTINEZ, ERASMO NAME

SIREET ADDRESS 17181 N.W. 109TH PL STAEET ADDRESS

oY-ST-2P {MIAMI FL 33178 CITY-ST- 2P

TITLE vD O pelete TITLE [J Change [ Acdition
NAME MARTINEZ, MARLENE HAME

STREET ADDRESS §7181 N.W. 109TH PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

THLE il i 1 Dalate _IWF B } ) [ 3 Channe [ Additinn
NAME ECHENIQUE, JUAN M . NAME

STREET ADDRESS |7181 NLW. 109TH PL < D el C‘&L S D STRLET ADDRESS

CITY-SI-2IP MIAMI FL 33178 M&- ).C. = ’2— CITY-51-2IP

TTLE O Delete N e ) [ Change {71 Addition
NAME HAME

STREET ADDRESS STRET ADDRESS

CITY-5T-2P CIry-St-2p

TITLE ] Delete TIE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

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

TiILE [ Defete TILE O crange  [J Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2I9 A CITY-ST-2IP

12. | hereby certily that the information

plied wilh this 1iing does not quality for the exemptions contained in Section 119, Florida Statutes, | furiher certify that the information
indicated an this report of su

| reportis lrue and accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ustee erpeewersd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Brock 10 or Block 11

if changed, or on an attaghme “e all other like empowered,
v — .
06 985181
SIGNATURE: S~ 3l § ?5 2
SIGNATURE rﬂnﬂ?ﬁ OR PHINTE?NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayrme Phone # -

1}



