| FILED o

2008 FOR PROFIT CORPORATION’ May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

K

DOCUMENT # P03000010458 05-16-2008 90015 034 ***150.00

1. Entity Name

360 ENT, INC,

299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE

v R SRR
Principat Place of Busingss Mailing Address 40 1 “ 2 B b 7 . -

SUITE 221 SUITE 221 *
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
= AT
Suite, Apt. #, atc. Suite, Apt. 4, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
47-0908127 Not Applicable
Zip Couniry - . Zp Country 5. Cenrtificate of Status Desired O 5875 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
-_- - - : Hame - - - - -
OROSA, DERRICK
200 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 221 :
CORAL GABLES, FL* 33134
. 5 City FL I Zip Code

8. Tha abava namad enlity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed rame of regisiared agent and title il appicable, (NQTE: Regislerad Agen signalure requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
+- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D. 3 oelete TILE [ change [ Addition
NAME "OROBA, DERRICK NAME
STHEE] ADDRESS 299 ALHAMBRA CIRCLE, SUITE 221 STREET ADDRESS
ity -85 2iP CORAL GABLES, FI. 33134 CiTY-ST-21P
THILE D " O oelse TIHE CJchange [ Additicn
HAME VANEGAS, JORGE F NAME
STREET ADDRESS | 299 ALHAMBRA CIRCLE, SUITE 221 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST- 2P
WTLE [ elete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-$i=zip- - | - — . CHY-51-8IP -
TITLE ) O pelete TMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete 1IILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
THLE O oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-ST-2IP

e dualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
gnaryd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
qreport as required by Chapter 607, Florida Statutas; and that name appears in Block 10 or Block 11 it

45l

12. | hereby cer:iily‘ that the information supplied with this filingfoes
indicated on this report or s engental report is true and A
of the corporatien or the regéi trusiee empowerec Jo/execyy
changed, or on an attachi an addrass, with al Gifer likg

SIGNATURE:

Dayume Phone #




