FILED
2T PO ANNUAL REPORT 11 Jul 09,2007 8:00 am

DOCUMENT # P03000121095 Secretary of State

1. Entity Name _O0. ook ke
ENTERPRISE GROUP ONE, INC. 07-09-2007 90049 017 #1500

Principal Place of Business Mailing Address
751 CYPRESS LANE 751 CYPRESS LANE
APT.H APT. H
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 ’

T T G g s (R RREAD RIS IR
9703 Eastrrpce cidd 9193 Eastprpee cicid

Suite, Apt. 4, etc. Sunte Apt. #, etc. 07032007 Chg-P CR2E034 (12/06)

iy & State ity & & 4. FE| Number Applied For
)goy,uéruo RcH L~ /gf; VO (7€H  [fL 51-0487507 Not Applicable
j_zsl,p 0 6¢ Cg'm?j /1 3 ;po 6 / COE'IWV 4 5. Certificate of Status Desired O E:';;mm“al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
e
ROCHA, CARLOS A _Sébcﬁdg OC/-L/(_,DZ 0;‘? : A/ﬂ -
res umber is Not Acceplable

TSt CYPRESS LakE L P

POMPANO BEACH, FL 33064

Pt we gers 4 — i=ya FL|BES &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lyped o printed niame o registersd agent and Uik If apphcabis. {NGTE: Registerea Agent signature required whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TME O Change [ Addilion
NAME ROCHA, CARLOS A RAME
STREET ADDRESS | 751 CYPRESS LANE APT. H STREET ADDRESS
CITY-ST-P POMPANO BEACH, FL 33064 CiTY-51-1P
THLE 3 Detete TLE 3 Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- ST-219
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CITY-ST-21P
TTE [ Detete TTLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2P CITY-ST-ZP
TITLE 1 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiry-S1- 2P CITY-5T-ZIP
TLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TN CITY-5T-2P

12. | hereby cerify that the informgtf
indicated on this report or sypleay
of the corporation ar the 1géer
changed, or on an pieth

SIGNATYR

ipg oes not quality for the exempt:ons contained in Chapter 119, Florida Statutes. | further certify that the information
that gn all have the same tegal eHeci as if made under cath; that | am an officer er direclor
po as requnred by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

kawwmmmmmemimﬂcrm ) Dayiime Phone #




