2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000150916 Apr 09,2007 08:00 A
1. Entiy Name Secretary of State
ETN ENTERPRISES, INC., y .
Principal Place of Businoss . Mailing Address
1005 SW 87TH AVE. _ 1005 SW 87TH AVE.
2. Principail Pla;:;z of Businoss - No P.O. Box # 3. Mailing Addross
Sdile, Apl. #, clc, Suile, Apl. #, otc. 15t MOORE CR2EQ34 (10406)
Cily & Stale Cily & Slale 4. FEI Number Applied For
56-2423972 Not Applicable
Zp Country Zp Couniry 8, Corlificale of Status Dosirod O gg'gfql':?:;jonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
ARIAS, MIGUEL
1005 SW 87TH AVE. Streel Address (P O. Box Numbor is Nol Accoptablo)
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
he obligalions of registercd agent.

SIGNATURE

Signature, lyped o printed rame of regisiered agant and it r applicable. (NOTE: Ragrstared Agenl signalute requirsd when renstating) DATE

- FILE NOW!I! FEE IS $150.00 = - " 8. Election Campaign Financing  $5.00 May Be

. After May 1, 2007 Feo Wiil Be $550.00° . . -
Make Check ?ay\jpl;le to Florida Department of State Trust Fund Contributon. - L) Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIGNS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIE PSTD O Detete e [ change {71 Addition
NAE ARIAS, MIGUEL NAME UOG000DE94901
STREET AnDRess | 1005 SW B7TH AVE. STAIET ADDRI 35 4717 -"lf]“'—'?ill'] 41-014 150.00
omv-si-zp | MIAMI EL 33174 CITV-ST- 2P U1 el =il D
1T () Deiete TIE (] change  [C] Addilion
NAME NAME
SIFLLT ADDRESS SIRFEY ABDRISS
CITY-ST-7IP CITY-SI-21P
TIE ] Delele Tine O change 3 Aadition
NAME NAME i
STRET ADDRESS ) STRELT ARDRISS
CITY-SI- 7P CIY-§1- 2P
TILE O celele T [J Change (7] Addilion
NAME NAME
STREET ATIDRESS STRLET ADDRFSS
CTY-SI-2IP CITY-ST-2IP
fimny; [ Delele TINE [J charge [ Additon
NAME NAME
SIFZET ADDRESS STRIET ADDRE $3
CITY-S1-21P CIFY-ST. 2P
it 07 peleie il O] change [ Addition
NAME NAME
SIFEE T ADDRESS STRLET ADPE 55
CIY-ST- 2P CITY-SI- 29

12. | hevoby cerlify that the information gupplied with thig filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlily thal the informaticn
inchicated on this report or supplemegital roport 1s trutand accurate and that my signature shall have the same logal effect as if made under oath; that | am an offlicer or director
of the corporation or the roceiver ofprusice efypowgyed to executo this report as required by Chaplor 607, Fionda Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment wigh an addygss, filh all cther like emnowerad.

SIGNATURE: P ﬂ’luui #«ams 3‘/ aoA T Gps-L88-3/77

smmrunf mlnYPEu o\PmN‘r!o\uE OF SIGNING OFFICER ae}JIHEcI 4 Daytme Phone #




