2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

CFILED
DOCUMENT #P03000010458 WSECRETARY OF 3141¢
360 ENT, INC. '
06 SEP 1, AM 813
Principal Place of Busingss Mailing Address
3825 S. LE JUENE RD 3825 S. LE JUENE RD
COCONUT, FL 33146 COCONUT, FL 33146
S i s TG En AT G
Sute, Api. #, etc. Sute, Apt. #, sic. 08012006  Chg-P CR2E034 (11/05)
City & State ] City & State 4. FEl Number Applied For
470808127 Not Applicable
ap Courntry Ze Country 5. Cerfificate of Status Desired [ ?g;gumm
B Namo and Addross of Gurrent Registored Agont 7. Name and Addiess of New Registerod Agant

Name

OROSA, DERRICK
3825 S. LE JUENE RD Street Address (P.O. Box Number is Not Accoptabie)

COCONUT GROVE, FL 33146

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registarsd agent end itk f appicatbie. {NOTE: Rogistered Agenl signature required when reinstating) DATE
9, Election Campaign Financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS 11. - ADDHIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME D (7 petete e [3cnange (0 Addition
NAME OROSA, DERRICK NAME _
i . SO0 794029493
SIREET ADDRESS | 10745 SW 65 ST. SIREET ADDRESS 1971 5/05 T e T
TN -ST-2P MIAMI, FL 33165 G -§1-ZP ) 3/13; Bb"“"l]l U]. f“f:“_ 4 **bl P sn
nne [ Detete me [ [Jchange W Addition
NAME NAME Ttr:& F \/NALJQ.I
STREET ADDRESS SIREETADORESS | 1 @c 20 B o - © = Liak A-ive
CITY-5T-2P CHY-SE-2P Hiolelh |, FL 33bv;¥
me | ) _L;lneua TTLE Jcange  [] Addition
HAME . NAME .
STREET ADDRESS STREET ADDRESS
CIIY-S1- 2P CITY-SF- 7P
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-S1-7P CIFY-$7- 7P
TTLE [ Deteta FTE [ Change  [7] Addition
RAME NAME
STREET ADBRESS STREET ADDRIESS
CITY-§7-7P CITY-ST-7P
IRLE I oetete TILE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§T-2p CHTY-ST-2P

12, P herstwy certify that thinformationsuppiied with this fifing not Qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this re; or supplambntal repart is trh afd accurate arfd that my signature shall have the same legal effect as if made under ath; that 1 am an officer or dircctor
of the corparation or Hitseagiver oI rusico Cmpoy {/.£0d 1o cxgrute thi repert as required by Chapiter 607, Florida Slatules; and that my name agppoars in Black 10 or Biock 114
changed. or on an attachmentt whhfan addoss. Wihlall othe/fke empbwered.
© e

_>— \ r.e,gc‘CA@w*("" cl]‘e AR

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw

SIGNATURE:




