2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12,2007 8:00 am

DOCUMENT # P03000095030 ecretary of State
B Erhm;AanYwENTERPR|SES INC. 04-12-2007 90030 029 ***150.00
Principal Place of Business Mailing Address
11725 SW 98 AVE 11725 SW 98 AVE
MIAML FL 33176 MAME FL 337176
2. Principal Place of Business - No P.O. Box # 3. Mailing Address :

Suite, Apt. #, etc. Sulte, Apt. #, efc.

Chty & State Cily & State 4. FEI Number Applied For

58-2052008 Not Appiicable
Zip Country Zp Country . 8.75 i
& Cortificate of Status Desred (] fm Raqﬂ"m'
6. Name end Address of Currernt Rogisiered Agent 7. Name and Address of Now Registered Agent

Name

JOHNSON, RAYMOND
11725 SW 98 AVE Street Address (P.O. Box Number iz Not Acceptable)

MIAME, FL 33176

City FL I Zip Code

8. The above nared entity submits this staterment for the purpose of changing its registered ofice or fegistered agent. or both, in the State of Florida. | am familiar with. and accept
the obfigations of registered agent.

SIGNATURE
Signature, fypec o printed name of egistered sgent and tite ¥ epyricable: (NOTE: Registersd Agen signatune requird when reinsinting) DATE
8. Eiection Campaign Financing $5.00 may Bo
AN ".tfy"‘?“m' FE:':&":.O'&PMN Trust Fund Contribution. L]  Added toFees

0. OFRCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 r?':
me PSTD 3 pelee TE sT G Cramge [ Aadition
HavE JOHNSON, RAYMOND R HAME Jofifisons, RAy menl &
STREET ADURESS | 11725 SW 8 AVE SREETOESS | 1725 5w G5 MUC
erv-s1-2¢ | MIAMI, FL 33178 crPY-51-20 mimm, £ ZI7L
p 3 bage e P 3 ] Clonge (I Addiion
g KAME J |

oHwson, I3€TH M
STREET ADDRESS SHETARESS | U728 3w 9§ RUE
o-g-ze | ory-St-ap MiAme £} 33126
TIE O oeicte e D [0 Crange  E5loadation
HANE Hang Dz, Dawv m
STREET ADDRESS STREET ARDRESS ' 07 éumfr WAk
cny.ST-ap emy-s3-2p PeachTrer 1y &R o269
e 03 Detetz e LI [Tomnge [ Addiion
NAME NAME
SIREET ADDRESS STREET ADORESS
CATY-ST-7P cr-§1-70
e 0 tetere e O crange £ Adation
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY - ST- 717 CIY-ST- 71 .
e £ petete TIFLE Ocrange [ Acdition
NANE NAME
STREET AJORESS STREEY AGDRESS
CITY-ST-2P iy -51-21P

12. 1 heteby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Forica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation of the receivecgr frustee empowgsad l? execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

A 0 alt oihe »

L Solson Z.,/ 308 258 5%

Oaytimg Phone #




