2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 8:00 am

DOCUMENT # P02000062179 Secretary of State
1. Ensty Nama . A -17-2007 90054 034 ***150.00
LIAMAC ENTERPRISES, INC. 01-17-2
Principal Place of Business Mailing Address
7745 NW 56 ST. 7745 NW 56 ST. 6002341
MIAMI, FL 33166 MIAMI, FL 33166
e e L ANV EEE A A UM
Suite, Apt. #, etc. Suite, Apt. #, stc, 01032007 Chg-P CR2E034 (1 2/06)
City & State City & State 4, FE! Number Applied For
01-0716652 Not Applicable
Zp Country & Country S. Certificate of Status Desired | Eesel;’esq l.:\i:i;i;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—- _— - — Nama - - — --- —
CABRERA, ILEANA
7745 NW 56 STREET Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33166

City FL Zip Code

8. The abova named enfity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGMNATURE -
Slgnature, typed or priniad name of registered agent and tite if applicable, {NOTE: Registered Agent signalure required when r&insiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D E7 Delere e ™ [Forange [ Addition
NAME CABRERA, LORENZC NAME Calneevon, ‘f—‘i v QT‘Q R
SIREET ADDRESS | 13771 SW 38TH STREET smeraooess | 77 4SS hw Sk o> _
omY-sT-ze | MIAMI, FL 33175 orvestzr JyMaxn s L 3075
TTLE D [ Detete TITLE o) [Rnenge 3 Audition
NAME CABRERA, ILEANA NAME Cabreve, Tleane
STREETADDRESS | 13771 SW 38TH STREET STREETADDRESS | 77 4SS 77 cad S & 2T
CAY-57-ZIP MIAMI, FL 33175 CITY-ST-2P Miewyv i FL 31 7%
mLE O betete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE L] Delete TiniE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE O petete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby cextify that the information supplied with this filing does not qualify for the exemgptions 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 signatwa shall have the same legal effect as if made under oath: that | am an officer or drector
of the corporation or the receiver or trustée empowered o executs this report as required by Chapter 607, Fiorita Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: oo Colions Treano Ghovees 1/o/; sos5-552 150

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR. Pat Davime Phone #




