2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUM ENT # P0200002921 3 05-09-2007 90105 020 ***150.00
1. Entity Name
MUNOZ ENTERPRISES INC.
Principal Place of Business Mailing Address quludsul
3125 S.W. 6157 TERRACE 3125 S.W. 6157 TERRACE L
DAVIE, FL 33314 S DAVIE, FL 33314 IS C
72t
2. Principal Place of Busindss - No P.O_Box # 3. Mailing Address
(23909 e Juis e | 1335 su) 15 e
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
4 4 A
City'f State . ity & Jhtp . 4. FE! Number Applied For
B :Z_/ - (PP i M . 90-0059832 Not Applicabla
lea\@/é 5 . Country Zip /\5&/5 % Country 8. Certificate of Status Desired 0 gizsqmm'
6. Name and Add of Current Ragistersd Agent [T. Name and Address of Now Registered Agent
Name J

MUNOZ, ESPERANZA
3125 S.W. 81ST TERRACE .
MIAMI, FL 33314

CALR , e, a9 .

Strest Addre?(P.O. Box NumBar i)\Nol ?Azsmama)
A

/2309 U /5 L.

City

- . - Zip Coda |
(P FL [ A5 7.
8. The above named eqity submils this statement for the purpose of changing its registered office or rhgistered agent, or both, in the State of Florida. | am familiar with, and accept
9 the obligali istered agent.
SIGNATURE D%’—"‘i/
+ 2 - yped or printed name of agert and fitle f appl {NOTE: Rogixternd Agent signatuns rsquined whan reingiating) DAFE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Adkled to Feas
Ja) .
10. OFFICERS AND DIRECTORS ". [~ ADDITPNS/CHRANGES 7O OFFICERS AND IRESTORS IN 11
me PD U] Dette e EW&()‘ . Crange ] Addition
NAME BENITES, MARIA L NAME : ) 4 b/
/ é 2 0 e Q *
STREET ADDRESS | 3125 S.W. 61ST TERRACE STREET ADDRESS , . A
civ-st2P | DAVIE, FL 33314 i /—?’\50 3 Se) I_//:J; e A.%ﬁ‘ﬂ:" z/zi . A9/50
e VD [3 Delete e Vi L 7T / Nw [ Addition
mm :g;?gus 115 AVE :;:amss v 2/ VG - 72’
CTY-SIZP | MIAMI, FL 33157 arv.stze Y307 &() 5 Ave ’%ﬂ”’ o, F- 38057 .
e P [J Delete Tme #@,Q/Mf . %Chanm [ Addition
o~
s | B T s {202, Lopecannd ) L i
- r LB P .
o520 | DAVIE, FL 33314 ovsrz R3O 5 Ave A/ 4
TME 3 tetete e [T ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-ZIP
TILE 1 Delete e ] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-BP ry-S1-2p
TIFLE [ petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-29 GITY-ST-2P

12 | haraby cartify that the information supplied with this ﬁlm
indicated on this report or supplemental report is true a

changed, or an gn attachprent with an address, with all othar like empowered.
SIGNATURE:/Q/’M’ o Sheni
e

does not gualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
i acourate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SMEMATURE AND TYPED OR 5 OFFICER OR




