2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) - Mar 22,2006 8:00 am
DOCUMENT # P00000038436 ' Secretary of State

1. Entity Name
-LZ- *H*150.00
PROPERTY ENHANCEMENT CORPORATION 03-22-2006 90016 047

Principal Place of Business Mailing Address
+2753-SWL280. 67 139 NE 15T

- - AR

2. Principal Plai:e of Business. ~ 1 3. Mailling Address
Suite. Apt. #, etc. P l"\ -1 Suite. Apt. 4, etc. 1st MOORE CR2E034 (10/05)
City & State _C Cily & Slate 4, FEI Number Applied For
M 1 I 65-1053100 Not Applicable
Zi Countr Zi Count iti
l é uney P iy 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?gg‘ﬁ%ﬁ éJ.ESPL'J_lS_ 1V Sireet Address (P.O Box Number is Not Accepiable)

MIAMI FL 33132

City FL | Zip Code

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

SIGNATURE

Signature typed ¢ sheled namee ol reqgrlered agen and tlle it npphcat e (NOTE Regstarad Agent smnaturg tanusied when renstating) DATE

FILE NOW!! FEE'IS $150.00- : ' N .
X : 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be $5.50‘00 o Trust Fund Contribution. [  Added to Fess
Make Check Payable 1o Flotida Department of State -

10. CFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nne DPS 3 Oetete TITLE [JChange [ Addition
NAME SUAREZ, JESUS NAME

STREETADORESS | 139 NE 15T PH-1 STREET ADDRESS

ey-SI-2 |MIAMI FL 33132 CITY-ST- 2P

TITLE [ Detete TIME [ Change ] Addilion
MAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2p

wme L - . oo Cloeee  Rww o4 Clchange [ Addition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T- 2P

TILE 3 Detete TTLE O change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$3-2IP

TILE 1 Detete e [dcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST- 2P

HILE [ Cetete TiLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

City-SI-IP CITY-51- 2P

12. | hereby certify that the information supplied with this fiing does not quality for ihe exemptions comained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director
of the corparation ar the receiver or lrusieg ampowered to execute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with anatidrege, with all other like empowered.

SIGNATURE: M 3-9.0(p

[ATURE AnD TYPED OR PRINTED }m OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #




