FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

5 * ke
DOCUMENT # P030001 37732 04-25-2007 90179 023 150.00
1. Enfity Namg
LIAISON ENTERPRISES, INC.
T ‘3
Principal Place of Businass Mailing Address ‘ &““ ‘6 “ Jv ‘
13876 SW 56 ST. #464 13876 SW 56 ST. #464
MIAMI, FL 33175 MIAMI, FL 33175
N 11110 AT
Suite, Apt. #, etc. Suite, Apl. #, etc 04102007 Chg-P CR2ED34 (12/06)
City & Slale Cily & Stale 4. FE! Number Applied For
20-0417378 Not Applicable
-le i _ ~ ?._Couim:__‘ 1 Zip ) Country 5. Centificate of Status Desired 0O ?e%g?q;?gci“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant i
Rkt Atrowso Je.
ALFONSO, RUBEN - . '
14026 SW 151 CT . Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33196 = — }
ISESED o 57 R

™ Moy FL | ™50 75

8. The above named enlity submits Lhis slaterment for the purpose of changing its regislered office or regislered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
_he obligations of registered agent.

SIGNATURE: i
. _ Sirature. typed or ormtect naite ot Teqisigred agent and tile f anplcania INQTE Registered Apen: signature required when remnclalng) DATE
Y N -
FILE.NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1,.2007 Foe will be $550.00 Trust Fund Contribution [ Added to Fess
10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE RD . ] Delete mit FD JA Change ] Adgition
NAME ALFONSO, RUBEN 3 NAME Rubery ALFoAsd v 2z
STREET ADDRESS | 14026 SW 151 CT 1. sweETanress | 4 95 50 S S =27
uiy-St-aF | MIAMI, FL 33186 cny-§1- Alravnj ;L 23/73
THLE sD U7 Delete e 50 A Change [ Addion
NAME LISBET, ALFONSO M L1587 AFousD
STREET ADDRESS | 14026 SW 151 CT STREET ADDRESS | ) &f ".50 =0 5/ 371 .
CiTy-51-2F MIAMI, FL 33196 CITY-51-2P Ay P BD/ 95"
TIRE [3 petete TiTLE =0 O Change [ addition
NAME NARSE Ruber AFousd
SIREET ADDRESS SIREET ADDRESS | /&f C?Z =177, 6‘ 9 37{
CITY-ST-2IP CITY-5T-2P A Ff- 33/ 9‘3
TITLE (3 Detele THLE [Tl change  [] Adcition
HAKE NAME
STAEET ADDRESS SIREET ADDRESS
CiTY-ST-2IP chy §l.ae
TITLE 1 Ocete TIME [OChange [ Acdition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$1- 29 CIFY-ST-2P
e : O petere {5 [ change [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 2P

12. | hereby cerlify thal the informalion supplied with Lhis filing does not qualily for the exemptions comtained in Chapter 119, Florida Slatules. | furiher cerlify that the information
indicated on this repon or supplemental repart ig,lrue and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or iry, ered to exacuts this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl wur-an acﬁ; Twith all other like empowered.

1 Robow Alhwso 0:/[//0 /07 ?\'%’257'57)%7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE,%%‘; B 6{0"'\ e 7 Oaylmie Firons #




