2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000019450

1. Entity Name

ENTERPRISE MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address

7000 W 12TH AVE 7000 W 12TH AVE

21-22 21-22

HIALEAH, FL 33014 HIALEAH, FL 33014

e s AT IR
Suite, Apt. #, etc. Suite, Apt. #, el 02022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

65-1086717 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a fg';g$f£tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORCASITA-NG, JOSE A

15535 MIAMI LAKEWAY NORTH Street Address (P.Q. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

City FL I Zip Code

8. The above named entity subghits this
the obiligations of registerecfagent.

the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

/_
SIGNATURE
Signature, yped o ¢ me of regisiered agent and tde i applicabla. (NOTE: Regisierod Agan sigralure fecuired whan reinstating) DATE
FILE NOWII! £ IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006/Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10, /" QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PST O pelete THLE [ cChange [ Addition
NAME ORCASITA-NG, JOSE NAME
L e
STREET ADDAESS | 15535 MIAMI LAKEWAY NORTH #210 s aomness | 1 LOD Wa sk Rrepiick ¥l
Cimy-51-2IP MIAMI LAKES, FL 33014 CITY-S1-2IP Miem: Lakes ) Cn 3304y
TLE 3 Delete TIMLE [ change [ Addition
NAME NAME T - — e
STREET ADDRESS STREE ADDRESS SOONT27E152%
S0 R~ [ L, sk, OF
CITY-ST-2P CITY-51-71P Dq‘. [amp 535 B“:LJ-J ﬂﬂg ﬂ':l]. :13
TITLE [ Delete TITLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P \
TITLE O Delete TITLE [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE 3 Delete TITLE ! [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-47-21P
THLE O Delete TITLE [Ochange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP /7 A CImy-51-21p
12. | hereby certify that the informagon s d with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information

indicated on this report or su|
of the corporation or the re
changed. or on an attachrpent wi

SIGNATURE:

is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

ith all other like empowered.
Al ~1% b ng?\ 36LSTe

£
WNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

Vi




