2006 FOR PROFIT CORPéﬁ;\TION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # P03000137732

1. Entity Name
LIAISON ENTERPRISES, INC.

02-06-2006 90094 048 ***150.00

Principal Place of Business

14026 SW 151 CT
MIAMI, FL 33196

Mailing Address

14026 SW 151 CT
MIAMI, FL 33196

2. Principal Place of Business 3. Mailing Address

A0V

Suita, Apt. #, stc. Suite, Apt. 4, etc.

01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0417378 Not Applicable
2ip . Country Zip Cauntry " 3 $8.75 Additionat
) 5. Certificala of Status Desirad O Fes Required
6. ‘Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

ALFONSO, RUBEN
14026 SW 151 CT
MIAMI, FL 33196

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The abova named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registered agent and Gitle I appécable.

[NQTE: Registerad Agent signature required when reinstating) CATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICEAS AND DIRECTORS IN 11

TITLE PD O Delets me D | Hhoore o Leagat [ Change KAddition
NAME ALFONSO, RUBEN NAME ) Yy 7‘

STREEF ADDAESS | 14026 SW 151 CT smeTanress | £ FO26 S eS/S/C

OT-SEZP | MIAMI, FL 33196 CITY-51-7P M 1By S ol P

WTLE SD m Deleta TITLE O cChange [ Addition
NAME ALFONSQ, ERICH J NAME

STREET ADDRESS | BB03 SW 152ND CT., #36-03 STRLET ADDRESS

CITY-§3-21P MIAMI, FL 33197 CITY-ST-2IP

LE e 1 oelete TILE [ Change ] Addilion
NAME NAME

SIAEET ADORESS STRECT ADDRESS

CiTY-ST-2P - CITY-ST-2IP

JNLE O pelete TLE [ change 3 Addition
HAME NAME

STREET ADORESS STREEY ADDRESS

SITY-57-2P CITY-$T-21P

SILE 3 Delets TIMLE O change 7 Acdition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O petete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

12, | hareby <:ertiuh_1| that the information supplied with this filin é] does not qualify for the exemptions containaed in Chapter 19, Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
10 execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
all other like empowered.

indicated on this report or supplemental report is tr
of the curporatlon or tha raceivar or trustes arn
changed, or on an attachmen with an adtdfess

SIGNATURE: / fe‘ /

(aof) ze9- §J L0

816 AND TYPED OR PRINTED NAME IGNING OFFICER-O CTOR
: R ' f%‘?{ s e

o/'/&;/o £

Date Daytime Phone #

ﬁte. s /c{aé'/



