2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P00000098723

1. Entity Name
ENABLE-LATINA, CORP.

s Ca . VR

Secretary of State

Mailing Agdrass

5600 NW 107TH AVE
#1406
MIAMI, FL 33178

Principal Placs of Business ™

5600 NW 107TH AVE
#1406
MIAML, FL 33178

3. Principal Flace of Business ey Addrass

AAVCARRBIGAR RO AR

Suite, Agt ¥, ats. _ Suite. Apt #, etc.

02242005 Chg-P CR2E034 (10/03)
City & State = . — City & State - 4, FEl Nusmbar Appliad Foi
_ . ) 65-1047983 Net Applicable
Zip Country Zip Country

" - $8.75 acditonal
5. Certificate of Status Desired QA Fon Required

B. Name and Address of Current Registered Agent

7. Name and Ad-dre“ of New Registered Agent

Name

DOS-SANTOS, MILENA
5600 NW 107TH AVE
APT #1406 _

Street Address (P.0O. Box Number is Not Accepiable)

=

MIAMI, FL 33178

City

FL I Zip Cede

8. Tha abov& named anuly subrmts this sLaLemanl. {or the purposa of changmg it regislere«ﬁ offica or regstersd agent. or bolbd, in ihe State of Florida. | am famillar with, and accepl

the cbligations of registered agent.

SIGNATURE U ‘ p—

Sifyilare, hypad or prifed aame :af req-slewd ngn ¢ and u.r“f applicable

cNOTE Payistered A;sm sugna L8 f8qred whan remstannn} DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributior:.

8. Election Campaign Financing

$5.00 may e
Added {o Fees

10, . OFFICERSANﬁ DI CTOE . .- 1L ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE PD 3 Delete U3 Clchange [ Addition
NAME DOS-SANTOS, MILENA NAME

§TREET ADDAZSS | 5600 NW 107TH AVE, 1406 STREET ADDRESS UDU”HD:‘P?EEB:}

av.size | MIAMI, FL 33178 e . | onvesi-zp U3/ 16/ 0580055019 § g0 7
it 3 netele ik Clchawge L1 Acdion
NANE NAE

$TREET ADDRESS STREET ADDRESS

Y -81- 2P L ' Y 57 49 )

Mg O Dekele HitE £ Change ] Addition
BANE Nai

STREET ADDRESS STREET ANDRESS

CIry-51. 29 L . | rvesrze

TITLE O petee ILE [ ctange ] Adcition
NAME ' NANE

STREE| ADDRESS SIREES ABUHESS

CITYy- §T. 2P o ) birv-S§7-2P -
TITLE [ pelate THTLE [ Change  [3 Addition
NAME NAME

STREET AORESS SIRLL] ADDRESS

GITY 51 2P o 3 ) _ oIy S1 2P

WL O Delere TELE [ Change ] Addilion
NANE NAME

SIREET ADDRESS STREE | ADDFE 55

oY -1 2P ) o ST ap

12. | haraby certiy that ihe information suppliad with this f'1| g does not quallfy for 1he axemption stated in Ssction 119.07(31(j}. Florida Statutes. | further cartily that the information
lf"(u accurate and that my signature shall have the same legal effact as if made under cath; that [ am an officer or director
owered to execute this report as required by Chaptar 607, Florida Statutes; and that roy name appears in Block 10 or Block 11 if

indigated on
of the corporaticn or the regeiver pr trustes el
changed, or on an atlachment an addre!

SIGNATURE:

S report or supplementaf report is true an

ith ail othar like empowered.

ag[;zg Jos

A P - -
SIGNATURED TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OMB Dpitsra Proce €

.




