2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ May 14, 2007 8:00 am

DOCUMENT # P00000038436 Secretary of State
1. Entity Name e se s
PROPERTY ENHANGEMENT CORPORATION 05-14-2007 90085 041 =1 50.00
Principal Place of Business Maiting Address
138 NE 15T 139 NE 18T
PJ1 MIAMI FL 33132 :
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number _ Applied For
65-10531 00 Mol Applicable
a0 Country Zip Couniry 5. Corlilicale of Status Desired O $8.75 Addtional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, JESUS V
139 NE 15T PH-1 Street Address {P.0. Box Number is Not Acceplable}

MIAMI FL 33132

City FL Zip Code

8. The above named onlity submits this slalement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
1he obligations of registerod agent.

SIGNATURE

5
Signalura, typea of prntec néime of registered agent and ke  appheable. {NOTE: Reyisterea Agen sgnature requreq wnen renstazng) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00 = .
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 8e
Trust Fund Conrribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne DPS ] Delete it v O Change % addition
A SUAREZ, JESUS N MENENDEZ, TORGE M

SIREer appeess | 139 NE 1ST PH-1 swriooess |(Bg NE V sTRECT #PH -1

on-sizp | MIAMEFL 33132 av-size | MEAMY P 2B 13y

1ME {77 Detete NILE [ change  [] Addilion
MAME NAMI

SIREET ADDRESS STREFF ADBRESS

CINY-ST-2IP CITY-$7-71P

NIE O oelete T O thange [ Addilion
NME | I T e

SIRLET ADDRESS SIREE ADDRESS

CIry-s7-2P CITY-ST-2IP

THE O Delote 1 [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-S1-2p CIIY-51-2p

TITLE [ Delete me [ change  [T] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GINY-SI-TP CITY-$1-21P

THE O polele T [ change  [7] Addilion
NAME NAME

SIRECT ADDRLSS | STRIET ADDRESS

cIfy-Sf-2p CITY-S1-2Ip

12. | hereby certify thal tho information supplied with this filing does nol qualify for 1ha exempiions conlained in Section 119, Florida Statulos. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; Lhat | am an officor or direcicr
of tha corporation or tho receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statule7d that my name appears in Block 10 or Block 11

il changed, or an an altachment with,an 55, with all ather like empowered.
Haa /

O6sUs . SUARE2

E AND TYPED OR Py(yﬂ NAME OF SIGMING OFFICER OR DIRECTOR 7/

SIGNATURE:

Daylrma Phone #




