2608 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000027318 Apr 10, 2008 08:00 Al
by T Secretary of State
ENSUENQ BANQUET HALL, INC. l‘y
Prrenal Placa of Busingss WMailing Arldross
4684 W. 4TH AVE. 4684 W. 4TH AVE.
o A Hll”ll““ Iml ””’ Ilm ||’” ||”’ ||”| ”l” ‘Illl “m “Il‘ ‘l“ll““m
2. Pracipal Place of Business - No P.C Box # 3. Mading Adgross
Suite, ApL #. etc. Sutte. Apl 7. gic. . 1st MOORE CR2E034 (10/07)
Cuy & State City & State 4, FE Number Applied For
03-0509528 Nol Apshcable
4P Counry Zp Sourtry 5. Certificate of Status Desired O Eg.g?qs:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
géégbkgc\?'ﬁg%h[) PL Srreat Ardrens (PO, Box Nember s Not Acceptable)
HOMESTEAD FL 33032
City FL 23 Cade

8. The anove named entily submits this statement for the purpose of changing Ls registered office or registered agent. or £otr, in the State of Flonda, | am famitiar with. and accept
the auligauans of registered agent.

SIGMATURE

Sognitur, e o Crmead nan e o ey eiea agecl el te Tarpleatip NGTE Fegiawrea Agerd s niilars requrrt wher e st gt DATE

-FILE-NOW 1! 'FEE 15:$150,00"
ter May 1, 2008 Fee Wil Be $550.00 @i
; Make Check Payable o Florida Department of State;

8. Election Campaign Financing $5.00 May Be
Trust Fund Conuitenon, [ Added ta Fees

10. QFFICERS AND DIRECTORS 11. ARDIMONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

T:E PD O becte T [ Cmarge  [3 Avgition
HAME DIAZ, MARISOL NAME

STREET ABDRESS | 26230 SW 132ND PL. STREET ADDRESS

oITY-ST- 21P HOMESTEAD FL. 33032 CiTY-ST-2P

TILE VD I pevete TILE

NAME ORTEGA, GIL E HAME

STREET ANDRESS | 26230 SW 132ND PL. STREFT ADDRESS

OHY-51-2IF HOMESTEAD FL 33032 CITY-S1- 21

TITLE [J pesete TN [ Change (] Addibon
HAME HatE

STREET ADGRESS STREET ADORESS

LITY-S1-21P CITY-5T-2IP

i3 7 Deete HILE [ Change  [C] Addiion
HAME HAME

SIRELT ADDRESS STHLE! ADDRLSS

QIrY-ST- 21 CITY-5T- 2P

TITLE 3 petete 0L O Changs [ Aadition
MAKIE BN

STRELT ADDALSS STAELT ADDRLSS

QTY-SF- 2 Ly-51 2p

TIMF . [ Delgie e {1 Change ] Agailion
NAME HEME

SIREET ADDRESS STAEET ADDRESS

CIvy 120 CITY-51-2IP

12. I hereby certify that the information suoplied with thig filkng does net gualfy for the exsrptions cortained i Section 119, Flerida Statutes | furtner cerlity that the nformation
indicatad on this report or supplernental report is true and zocurale ana that my signature shall have the same legat eftect as f made under oaln: that | am an officer or director
of the corporauon ar the recaiver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 15 or Blogk 11
if chaniged, or on an attachrment with an address, with ail olher kg empoweres

SIGNATURE: ALl AlprrsO/ Drr2 L,/ / =% /a 3 éof) 2PE-0pS 2

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Oay: 73 Fngna »




