FILED
2005 FOR PROFIT CORPORATION
; 0 ANNUAL REPORT (AR) May 03, 2005 8:00 am

ci Secretary of State

DOCUMENT # P0O0000011116
05-03-2005 90111 027 ***150.00

1. Entity Name

N.A. INTERNATIONAL ENTERPRISES, INC.

Principal Place of Business

Mailing Address

TR

2. Principal Place of Business 3. Mailing Address
4243 N.W. 107 SAVENIE 4243 N.W. 1Q7.AVENUE
S#‘;fbﬁ,p“ #. ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
#307
City & State City & State 4. FEI Number Applied For
DORAL, FLORIDA DORAL, FLORIDA' 65-1110175 Rot Appiicable
Zi County Zj Count . . ith
?3 178 U S}r\y §3 178 n"[_'f SA 5. Certificate of Status Desired [ I§eae-gilﬁ?:;mnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé  pTNER, MANUEL
DINER, MANUEL .
7735 N.W. 146 ST. Street Address (P.O. Box Number is Mot Acceptable)
SUITE #300
———tHAEEAFL 33016 7735 N.W. 146 ST. SUITE #300
CY  MIAMI LAKES FL | *P¥3%16

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

SIGNATURE

Signature, lyped or punled name of regrstered egenl and it  apphcable {NCTE Regrsterad Agent signaluie raquied when einsiatng) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE PD 7 Delete TIiLE [JChange [ Addition
NAME VALDES, PURA : NAME

STREET ADDRESS 1 T B2-N-KENDALE-BR#H25—— STREET ADDRESS 4243 N.W. 107 AVENUE #307

CTY-ST-2P it ANH-FL—33486—— CITY-S1- 2 DORAL, FL. 33178

TITLE [T} Delete TIILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 1P CITY-ST1- 7

Tite O Delete FINLE [ Change [ Addition
NAME NAME

STREES ALURESS STREET ADDNCSS -

CIrY-5T-21P CITY-51-21P

TILE £ Delete TI7LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delate TITLE [T Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE T Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP s - CITY-St-ZiP

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if
changed, or on an atachm th apraddress, with all other like empaowered.

SIGNATURE: #es ol s’ PURA VALDES 4/21/05 (305) 9924272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phana #




