2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

ecretary of State
DOCUMENT #P01000069617
5. Entity Name 04-24-2006 90428 023 ***150.00
THIRTY EIGHT ENTERPRISES, INC,
Principal Place of Business Mailing Address ywv - ,
1005 W 29TH ST 1005 W 29TH ST :
HIALEAH, FL 33012 HIALEAH, FL 33012 o ‘
T v U0 AT ERRTEATE
Suite, Apt. #, elc. Suite, Apt. #, efc. 01302006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Numbar Applied For
65-1122889 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O gi'zi::?:;“o"a'
6§, Name and Addresgs of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
ABREU, DANIEL A

1005 W. 29TH ST Sireet Address (P.Q. Box Number is Not Accepiable)
HIALEAH, FL 33012

City FL l Zip Code

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

SIGNATURE
Signature. typad or printed name of ragistered sgen! and litig it apglicable. (NOTE: Regssterad Aganl signature required whern reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O vetete THLE [1Change [ Aduition
NAME ABREU, DANIEL NAME
STREET ADDRESS | 1005W 29TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE VPD 3 pelete TILE [ charge [ Addition
NAME ABREU, HUMBERTO HAME
STAEET ADDAESS | 1005 W 28TH ST SYREET ADDRESS
CITY-ST-ZIF HIALEAH, FL 33012 CITY-SI-2IP
TLE sSD I Delete HILE [} Ghange  [J Addition
NAME ARBEWU, AIDA NAME
STREET ADDWESS | 1004 W 29TH ST STREET ADDRESS
CHrY-51-2IP HIALEAH, FL 33012 CITY-S1-2IP
THILE ] tetete TITLE [ Change  [C] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-S1-21P
ME [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TITLE 3 vetea TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-21P CITY-ST- 71

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witk, an address, wih all other likeempowered.

SIGNATURE: g /74 Pflsiflmf’ “f!{m{‘HOQ @QS%Z_MJ/_

SIGNATURE AND TYP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phota #




