i FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000019450 04-07-2008 90056 025 ***150.00
1. Entity Name
ENTERPRISE MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address R
7000 W 12TH AVE F000 W 12TH AVE
21-22 21-22 C
HIALEAH, FL 33014 HIALEAH, FL 33014
R 0 AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1086717 Not Applicable
ap Country “p Country 5. Cerlificate of Stalus Desired [ ?i;fq Additional
- 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 #210 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

City 'L Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATT
FILE NOWI! FEE IS $150.00 9. Election Campa'\gn Fl‘mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ change [ Addition
NAME ORCASITA-NG, JOSE NAME
STREET ADORESS | 16205 WEST PRESTWICK PLACE STREET ADDRESS
CITY-ST-ZIP MiAMI LAKES, FL 33014 CITY-ST-2IP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TFLE O etete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete TITLE [ change [ Adetition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP

2. | hereby certify that the information supplied witlrthig fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporids trde and accurate ang that my signature shai have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or y¥ustee goipowered to execute thig keport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan adsjr h all other like e wered. 7

SIGNATURE: // !

SIGNA(U%MD TYPEDVOR PRINTED NAME OF SIGNING DFFICE? DIRECTOR Dale ) Dayuime Phone #




