2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P03000027318 Apr 12,2006 08:00 AM
2 Eniiy Narne Secretary of State
ENSUENQ BANQUET HALL, INC. .
1
Principat Place of Business L Maiting Address
48B4 W. 4TH AVE. 48B4 W. 4TH AVEL :
e oo T AR
2. Prncipal Place of Business 3. Maiing Adaress
" Suite. Apt. 0. ete. Suite, Apt. #. ele. 151 MOOHE CR2E034 {10/05)
City & State Cily & State 4. FE§ Number; Apptied Far
” " 03-0500528 ot Appioat”
Zp Courry Zp Country 5. Cerfficate of Status Desiccd ] gg.g;& q:\isgéuanat
? 6. Name and Address of Gurrent Roegistered Agent 7. Namie and Address of New Registered Agent _
Name L
gé’;%hwif 3%[&[) PL Syreet Address (P.O Box Number is Not Aceeptable)

HOMESTEAD FL 33032 ;
Crty ' FL I Ziy Cooe

B. The apove named entity submits tfus statement for the purpose of changeng 1ts cegisierea office ﬂeﬁ?s_;éred agent, or bot, in the State of Fiorida. | am famihar with, and accer
the oohganons of registered agen

SIGNATURE

Suretre. Lygred G PIRAGH norem of reQrslered agent a0 00 d appmeatie (NOTE Regisleren Agenl signalure Ferplicd wHen ronsanngh N ORiE

FILE NOWH! FRE IS 5150 L
After May 1, 2006 Fee Will Pe &5503!) )
Make Check Payable to Florida Department of §tate .

9. Eloction Campaign Financing $5.00 May
I TstFund Cantibition. [ Added o Fees

e T ofFicERsamnpDmecTors - Fen T T ADDITIONS/GHANGES TO OFEICERS AND DIRECIORS IN 1T
unE FD El Delete ThE . O3 Change [ Adin
hAMiE DIAZ, MARISOL : AL : R
STRGE A0S | 26230 SW 132ND PL. . SIPRET AOERESS LnGSU 38 13
Giv-si-07  [HOMESTEAD FL 33032 ' CTY-sr- 2w 442641 Ub SBBSU pov o 1sn.m
WL VD O3 pelce L O Change [ Aovti
NAML ORTEGA, GILE T . BAME :

STHTELADDRESS | 26230 SW 132ND PL. STREEY AQDRESS :

arv-st-a0  [HOMESTEAD FL 33032 CIfY-57-21F

L O oelets st ‘ O Change [ Ade
s NAME f

SINEL? ADDRLSS STRELL AQOMESS ‘

oly-§1-2p £17-51-27 :

T T3 Detete iits ‘ 1 Change Eid
HANE HAME ‘

SIRECT AQDALSS SINELY ADDRESS .

Gre-§r-ow CIFY-§1- 2t :

WiLE 2 Delete e ' O Cnmgs [ As
NAKE HAME

SHIELT ADDRESS STREET ADLRESS

oSt | CITs-§1-28

IE 3 Delete WILE i O Change [l
AN HAME

STACCT ADORESS SIRELT ADDRESS

City-51-2iF lvy-§1- 2%

12. t heveby cadtdy that the mlgrmation sugphed with s kling does not quanly jor the exemplons comamed m Section 119, Flonida Statutes, | further certdy that me |niormatw.
inchicaied on dvs report or supplemental repon is frue and accwale and thal my signature shall have the same legal effegt as if made under cath, that 1 am an olficer or direch
of the corperabon or the Jeceiver of rusles empowered 1o exacule this sepurt as requived by Chaptar 807, Florida Sraiures and that my name appears in Block 16r Block 1
if cnanged, ur on an attachment with an address, with all gther tke empowered. ( e

SIGNATURE: A/AR/SsH / Dpd 2 _E2e A 9{//& DL d2g-088>

SIGHATURE AND TYPED O PRTNTED NAME OF SIGRING QFFCER O ONCECTOR H Daig Dayimo Phone 7




