g FILED

-~

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000029213 03-29-2006 90140 013 ***150.00
1. Entity Name
MUNOZ ENTERPRISES IiNC.
Principal Place of Business Mailing Address ' -
3125 SW. 615T TERRACE 3125 S.W. 615T TERRACE
DAVIE, FL 33314 US DAVIE, FL 33314 S ‘50007033
o e R GHE GRG0 N RN
Suite, Apt, #, etc., Suite, Apt. #, eic. ‘ 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number - Applied For
90-0059832 Noat Applicable
Zip Country ap Couniry 5. Certificate of Status Desired a gggesq Qg'nional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MUNOZ, ESPERANZA

3125 S.W. 615T TERRACE Street Address {P.C. Box Number is Not Acceptatile)
MIAMI, FL 33314

City FL I Zip Code

8. The above named entity submnrs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.- .

SIGNATURE
Sigrasture, typed or printed rame: of regsterad agent and bil if applcable. {NCTE: Registered Agent signahure requirad whon renstamg) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee wm <be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -| FD [ pelete TILE [ Ctenge [ Addition
NAME BENITES, MARIA L e NAME
STREET ADDRESS | 3126 S.W. 618T TERRACE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 .. CITY-5T-2P
TITLE vD C g ] pelete TITEE [ change [ Addition
NAME MUNQZ, DIANA < NAME
STREETADORESS | 17303 S.W. 115 AVE STREET ADDRESS
Cv-st-ze | MIAMI, FL 33157 oiTY-s1-7p ﬂ
TILE 3 pelete TME I /ZG( 0 W v ﬁ Addilion
STREET ADORESS STREET ADORESS
CIrY-51-2°P CITY-ST-2P é 7 M 7/2,
TME 1 elete TITLE d )a vie / M a@ =7 V— Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-0P CITY-5T-2P
TILE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§-1p CITY-ST-7P
TERE [ petete TIE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREEY ADORESS
ciy-sT-zp CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁli;? doas not qualify for the exemptions contained in Chapter 119, 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 legal efiect as if made under oath; that | am an officer or director
trustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
an address, wilh all othglr like empowered.

of the corporation o the receiy
changed, or on an attachme,

SIGNATURE:

Z (b
S«IGNA'I’RE AND TVPE‘DR PRINTED P]MAE OF SIG| OFFICER QR DIRECTOR Date Daytwne Prone #

f



