FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000010458 01-26-2006 90042 020 ***150.00

1. Entity Name
360 ENT, INC.

Principal Place of Business Mailing Address "
10745 SW 55 5T. 10745 SW 55 ST.
MIAMI, FL 33165 MIAMI, FL 33165
i g A EHCH MR R
2825y § Le T:,\;,ng, O.L 383S 5 e T wne R&
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbker Applied For
Q-o r.,o-\ca-" L)-"Vt Coecs aut C’""‘ 47-0908127 Not Applicable
g T Country ‘Zlgp MG Country 5. Certificate of Status Desired O fei';esm'::’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
OROSA, DERRICK Streel Address (P.0. Box Numbey is Not A ble)
treel ress (P.O. Box Numbey is Not Acgeptable
10745 SW 55 ST. 3815 < p‘ A

MIAMI, FL 33165 < cune

City C__ooanu-“-' Covave FLIZ?{‘:SPGFHG

' 8. The abbve namid entity submits thi ment for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblkdations olregistered agpnt.
3§JGN ATUR N ) A A r-D(e:"_m de Q-" { } iA410L
o 4 Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Regisiered Aganl signature required whan reinstatng) ¥ pATE v
FILE NOW!I! FEE IS $150.00 9. Election Campaign ;inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes

10, QFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Detete TMLE [ Change [ Addition
NAME OROSA, DERRICK NAME
STREET ADDARESS | 10745 SW 55 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33165 CiTY-ST-2P
TITLE O Deiete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
e [ pzlete TiLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-SI-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI3Y-81. 219
TE O petete TINLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP Ciy-§i-ap
MLE O elete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITy-51-2IF CiTy-$1-21P

12. | hereby certify that the intormation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true an curate and that my signature shalt have the same lagal effect as if made under cath: that | am an officer or director
of the corporatigyor the rediver or trustee empowerga 10 exdgute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on Ap altachmes\ with ag address, with Il other like empowered.

SlG NAT U RE . SIGNATURE AND TYPEDR PRINTEDrwewE 0$‘l0 OFFICER QR DIRECTOR \ : 6 Da \ ‘ q O %ME:@% b—égb% I




