2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)' °

DOCUMENT # P03000027318

1. Enlity Name

ENSUENQ BANQUET HALL, INC.

Principal Place of Business

46684 W, 4TH AVE.
HIALEAH FL 33012

Mailing Address

4684 W. 4TH AVE.
HIALEAH FL 33012

2. Pnncipal Placo of Business - No P.O. Box #

3. Maiing Adgdress

FILED
Apr 02,2007 08:00 AM
Secretary of State

LT

Suile, ApL #, alc. Suile, Apl. #, etc 15t MOORE CR2E034 (10/06)
Cily & Slalo City & Stato 4, FEI Number Applied For
03-0509528 Nat Applicable
i Count i Count
Zip ountry Zip ounky 5. Cerlificate of Slalus Dosirod (] $8.75 Addtional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name

DIAZ, MARISCL
26230 SW 132ND PL.
HOMESTEAD FL 33032

Sireel Address (P.O. Box Number is Nol Acceptablo)

City

FL Zip Code

8. The above namad entily submits Ihis stalement for the purpose of changing its regislored office or regislered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of rogistorad agent,

SIGNATURE

Signature, lyped of panled Name of regislered agent and I ¢ epplcable

(NOTE: Rogystared Ageni signatura requred when reinsiat.ng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e PD [ petate e [ change [ Addilion
ML DIAZ, MARISOL KAME
STREE! ApDRLSS | 26230 SW 132ND PL. STREFT ADDRESS
oiy-si-or | HOMESTEAD FL 33032 CITY-51-7IP
IF vD Tne Change Addition
e ORTEGA, GIL E 1 oo e T o eie A
SIREET ADDRESS | 26230 SW 132ND PL. STRECT ADDRESS 04/0907-30043-021 150,00
CITY-SI-21F HOMESTEAD FL 33032 CITY-SI-7IP |
TE {J Detete mr [ change [ Addition
NAME NAMF,
STRECT ADDRLSS STRUFT ADDRLSS
CITY-Si-2IP CiTy-si-71p
[[]/18 [T pelele TILE [J change ] Addviion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CHTY-51-2P cily-s1- 7w
e [ Delete e Clchange [ Addition
NAME HAME
STRICT ANDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-21P
e [ pelete TME [ change  [] Additon
NAME NAME
SIRL | ABDRESS SIREET ADDRESS
CIY-S1-7IF CITY-ST-7Ip

12. | hereby cartify that the infermation supplied with this filing doos not qualify for the axemptions contained in Section 119, Florida Stalutes. | furlher certify thal the information
indicalod on his report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if mads under oath: that | am an officer or direclor
of the corporation or the raceivor or rusla¢ empowered lo oxecule this reperl as requirod by Chapler 607, Flonda Statutes: and that my name appoears t Block 10 or Biock 11

il changed, or on an attachment with an addross, with akt other like empowered.

SIGNATURE: A/AR/S®/ D/ﬁ‘b Ll

>/05/b3 (p0353-035-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Cayime Phena #




