FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P00000038436 05-05-2008 90242 042 ***150.00

1. Entity Name

PROPERTY ENHANCEMENT COCRPORATION

br oA i
Principal Place of Businass Mailing Address )
139 NE 15T 139 NE 15T ' T
Phn MIAMI, FL 33132 o " -

MIAMI, FL 33032

e el |11 [

132 NE ' STREET 129 ME

#Slg"l‘i‘l Apt l# - ate. Sief;\ﬂ':'lm 04232008  Chg-P .  CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
MUAML P MIEAML Fr 65-1053100 Not Applicable

Zflg 3 ‘ g 9\ Country le@ ‘L l g 3\ Cauntry 5. Centificate of Status Desired 0 ?g.;ig:!:;tinnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SUAREZ, JESUS V
139 NE 18T PH-1 Street Address {P.O. Box Number is Not Acceptable)
MiIAMI, FL 33132 '
N City FL I Zip Code

8. The above 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 agent.

SIGNATURE
Sigrature. Iyped of prxed rame o registered agent and tie it applicable. “(NOTE: Regsiarec Agent signatura tequireg wnan renstating) DATE
"FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be .
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, .- [J Added to Fees .. e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DPS 4 [ Delete TIRLE Olchange [ Addition
NAME SUAREZ,JESUS:: NAME
STREET ADDRESS 139 NE 15T PH-1 STREET ADDRESS
CITY-$1-3P MIAMI, FL 33132 CITY-ST-2F
TALE v T pelete TILE [0 Change [ Addition
NAME MENENDEZ, JORGE M NAME
STREETADDRESS | 139 NE 1 ST. #PH-1 STREET ADDRESS
GiTy-§1-4P MIAMI, FL 33132 CITY-ST-2P
TILE ‘ O Delete MLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TNLE 7 Delete § i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-51-2P
TILE O Detete TMLE O Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2p CITY-S1-2P
TILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-$1-21p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an otficer or director
of the corporation or the receiygr or rugiee empowered [ execute this report as required by Chapter 807, Fiorida Statutes; and that my-name appears in Block 10 or Bleck 11 if
changed, or on an attachmerywith agfddress, with ther like empowered.

SIGNATURE: RRsL /V#MWZ_ Y 20-085

E AND TYPED OR PRINGAGIAME OF SIGNING OFFICER OR DIRECTOR Date Dayine Phone »




