-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P01000114733

03-31-2005 90049 026 ***150.00

1. Entity Name
MR.L. ENTERPRISES, INC.

Principal Place of Businass Mailing Address

5852 NW 199TH STREET 5852 NW 199TH STREET
MIAMI, FL 33015 MIAMI, FL 33015
FeT v WG EERHEAAUIN IR ER GO
469 AW 179 Tevr 196G vy 174 Fvv
Suite, Apt. #, elc. Suile, Apt. #, efc. 03282005 Chg-P CR2E034 (10/03}
Cily & State City & State 4, FE| Number Applied For
tHia ?cqh ; Fl. Hialeah L Fl 65-1156930 Not Applicable
Zip | Country le Country L= - —— 8.75 Additional
3:30 {’5 - -u S A 23,0 5 u 5 A 5. Certificate of Status Desired O l§ee Requitec;mna

6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

e lawe AMoveno

Street Address (P.C. Box Number is Not Acceptable)

7‘7’6)7 AW 1Y Tew. |

¥ M FL | %2325

LUIS, MOVENO
7469 NW 174 TERR
MIAMI, FL 33015

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl‘:gaiions of registered agent.

SIGNATURE @
Z

ture typed or panted name of reqgistered agent and atle il applicable.

(NOTE: Registered Agenl signatura required when reinslating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O telste TITLE PsTD ¢ Change [ Addition
NAME MOVENO, LUIS NAME Movenro, L.u 15
STREET ADDRESS | 7469 NW 174 TERR STREETADDRESS <) 469 /uw 174 Teve
ciy-s-af | HIALEAH, FL 33015 oITY-57-21P Hialeah, £1. 33015
me O Delete e ! Cichange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TILE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST- 2P
TITLE 3 Detete TIE (O ¢hange [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CirY-ST-7IP
TmE ] elete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREE ADORESS
CITY-57-2P CITY-87-7P
TITLE [J Delete TMLE [ Change  [[] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0 ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; thal | am an officer or director
of tha corporation or the raceiver or Irustee empoweraed 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1(or Elock it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @%M /o//-f Aoreno - Ww/m 5’/’/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER Of DIRECTOR

676 77

Fhonea

/



