FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M83331 01-25-2007 90029 050 ***158.75

1. Entity Name

ENNYL INCORPORATED

Principal Place of Business Mailing Address . Y B 1 25
8511 NW 61 STREET 727 EAST COCO PLUM CIR . 60 00 .- :
MIAMI, FL 33166  US #1

PLANTATION, FL 33324 US

R e e 0 TR AR T
| 00 Vie Firenza
Suite, Apt. #, atc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06}
City & State ity & S1ale' } . L 4. FEI Number Applied For
Vi@ ¢ OV"rd a. 65-0048966 Nol Applicabie
Zip Country Zip Country . i $8.75 Additional
22 %}g (4 5 H 5, Cerilicate of Status Dasired Fee Requireclx wona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABUALHAWA, LYNNE C o Ad}j—-\j F{g ne ??“alna ti”n)/\
721 EAST COCO PLUM CIRCLE treet ss (P.O. BoxNumber is NgLAcceptable
#1 8o e IeV)2Q Ly
PLANTATION, FL 33324 7
Cily . ZipCo -
Davie FL | 25%3 3 o

8, The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen .
)\/% a/épn/t_/ M /~23-077

SIGNATURE {
Signature. ped or prin narfe of regisiered agent and lie TARDlcADIE = (NOTE: Ragrslefed Agant sigrature renuired when reinstateg) DATE 7
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ;Eﬁm T Pres]derﬂ' PTChange [ Adaition
N ABUALHAWA, LYNNE C NAME Lymne C. Grandm
STREET ADDRESS | 721 EAST COCO PLUM CIR #1 STREET ADDRESS Ve F‘ venz M)_‘,\
onv-st-ze | PLANTATION, FL 33324 CITY-S7-2P vVie  Flor: & 23325
TMLE » . [ Detete TITLE [7] Change [ Addition
NAME ; NAME
STREET ADDRESS . STHEET ADORESS
CITY-S1-2IP ' CITY-Si-2IP
TILE O Delete TITLE [ Change  [J Addition
HAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CITY-ST-2P CITY-ST-21P
TINLE [ oelete TTLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

12. 1'hersby certity that the information supplied with this ﬁliné; does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: . /Qw, [~28-07  305-592-4 00

BIGNA AND TY] OR PRINTED NAME OF SIGNING O ER OR DIRECTGR 7 | Date Dayume Phone #




