2006 FOR PROFIT CORPORATION

ANNUAL REPORT

@n@ﬂ%oo AN

DOCUMENT # P01000106398

Secretary of State

1. Entity Name
ENSUREN ENTERPRISES, INC.

Mailing Address

6905 WEST BROWARD BLVD., SUITE #105
PLANTATION, FL 33317

Principal Place of Business

6905 WEST BROWARD BLVD., SUITE #105
PLANTATION, FL 33317

= — (UK SR

Q1252006 No Chg-P LR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FooTadFor
65-0900735 Not Applicable
5. Certificate of Status Dasired 0 gaaegesql?r?;{mm!

6. Name and Address of Current Registered Agant

PETERS, RONDELL A
6805 WEST BROWARD BLVD.,, SUITE #105
PLANTATION, FL. 33317

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agant, or both, in the Stats of Florida. | am familiar with, and accepi
the obligations of registared agent.

SIGNATURE _

Signature. typed ar printed name ¢f regislered agert and blle if applicable {NOTE. Registered Agem signawre required when reinstating) DBATE

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 rsay Be

FILE NOW!!! FEE IS $150.00
Added 10 Fees

After May 1, 2006 Feo will be $550.00

10, OFFICERS AND DIRECTORS ]

TINLE P

HAME PETERS, RONDELL A

STREETADBRESS | 6905 WEST BROWARD BLVD,, SUITE #105
SIFy-ST- 1P PLANTATICON, FL 33317

-, H00nnangs
02/ UB /0SB 01 150,00

TILE

NAME

STREET ADDRESS
CIiy-57- 29

TiE

PAndE

STREET ADDRESS
CITY-§1-2P

DO NOT WRITE

e

KAME

STREET ADGRESS
Cify-sv-2Pp

IN THIS SPACE

TiNE

NAME

STREET ADDRESS
(Y- S3-21P

WILE

RAME

STREET ADDRESS
CITY-57-2IP

12, | hereby certify that the informaticn supplied with this ﬁlrdg does not qualify for the axemplions contained in Chapter 118, Florida Statutes. 1 further cartify that the infarmation
indicated on Inis report or suppiemenial repart is rue ang accurale and that my signalure shall have the same fegal effect as f mads under oath; that T am an officer or diractar
of tha corporation or the recelverdptrustee empowerad to axacute this repon as required by Chapter 807, Fiorida Statutss; and that my nams appears in Biock 10 or Block 11 &
changed, or on an attachmant an address, | | olwgr [ika empowerad. _

SIGNATURE: L Kopres A, Prens

SIGRATURE AND TYPED OR PRINTED NAME OF JCNING OFFICER DR DIRECTOR

Y sB/030/

Daytime Prene #

[~ 25= 06
Daia

552-2




