2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000118197 Jul 17, 2006 08:00 AM

h%‘itﬂ r?"Ealr\rl".}ERF‘RISES OF MIAMI, CORP. Secretary Of State

Princlpal Place of Business Mailing Address
18625 SW 105 PLACE 18625 SW 105 PLACE
MIAMI, FL 33157 MIAMI, FL 33157

R O A

07122006  Na Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R Apgied o

45-D505614 Not Applicable
5. Certificate of Status Desired b} g:;fq ul?dr:itlﬂonal

6. Name and Address of Curront Registerod Agent

MARTINEZ, ENRIQUE PSTD Do NOT WRITE

18625 SW 105 PL.

PERRINE, FL 33157 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnatyre, typed o printad name of reglsisred ngent snd Site H applicable. (NOTE: Rogrsiered Agent signature requiod when reinsiaing) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 3  Added to Fees corporation did not receive the prior notice.

10. OFFFICERS AND DIRECTORS

THLE PSTD

NAME MARTINEZ, ENRIQUE
STREETADDRESS | 18625 SWV 105 PL.
CITY-$T1-2IP PERRINE, FL 33157

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

DO NOT WRITE

TmE

NAME

STREET ADDRESS
cay-ST-ar

IN THIS SPACE

TE

NAME

STREET ADDRESS
CiTY-8T- 2P

1 1|
e
NAME
SREETADDRESS | K )
CITY-ST. 2P HOOTa0S

TILE

NAME

STREET ADDRESS
LImy-51-2p

12. | hereby certify that the Information supplied with this ﬂl;:]c? does hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and [hat my signature shall have the same legat affect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execule this n ired by Chapter 607, Florida S 3 i i
 ehangad o on an attachmont with an addressmh o6l 1o execy gm ‘;ozvempgd _as required by Chapter orida Statutes; and that 7name appears in Block 10 or Block 11 it
SIGNATURE: _ - o3 //2 03 (2§)T21 1195,
Dawr “Deytimé Pnone ¢

SHIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7

f
!



