FILED
00 PO R RoR "™ May 02, 2008 8:00 am

DOCUMENT # P04000015060 Secretary of State
t. Entity Narne:
ENZO'S SERVICES CORP 05-02-2005 90402 034 ***150.00
Principal Flace of Business Mailing Agtress
2853 EXECUTIVE PARK DR. 2853 EXECUTIVE PARK DR. : :
SUTE 207 SUITE 201 oo
WESTON, FL 33331 WESTON, FL 33331 |
2. Princinal Place of Busingss 3. Mailing Address ”I]mnm mmm‘} H] Ilm HII| lm, Im IHH mﬂl' l} llil

Suite, Api. £, ete. Suste, Ap.l. 4, elc.. 04292005 Chg-P CR2E034 (10/03)

City & State Cily & Stale - 4._FEINumber . Applied For

20 - 0GEYIY T — Nt Appicable
ap Counny Zip (‘:our:try 5. Certificale of Status Desired [ ?esel;llesql.?lfdww
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o, - - * - - -_— — MNarre _ - —_— T -t T

LATIN NETWORK CONSL_ILTANTS INC
28573 EXECUTIVE PARK DR. . Streel Address (P O. Box Number is Not Accaptable}

SUITE 201

WESTON, FL 33331

City ] FL { Zip Code

1
l

8. The above named endty sulrnils this siatemenl for the purpose of changing iis registered ottice of registered agent, or belh, in the Slate of Florida, | am familiar with, and accepl
the ¢bligations ot registered agent.

SGNATURE : :

€ Signaiue, typed o prnted namo of regdelod agent and e & sppisatdn. (NOTE: R 2 Agent igadur e ragured when redatating) VATE

FILE NOWI! FEE 15'$150.00 9. Blecion Campaign Financing $5.00 MayBe

After May 1, 2003 Fee will be $550.00 Trus! Fund Contribution. O Addad to Foes
13 OFFICERS AMD DIRECTORS 11. ADDITIONS I CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P [ peigge TME [ Change [ Addition
HAME RAMIREZ, MORELIS NAME
STAEET ADDRESS | 2853 EXECUTIVE PARK DR, SUITE 201 STREFT ADCPESS
cay-si-zp WESTON, FL 33321 GHY-S1- P
THTLE O peee TIHLE [ change ] Addition
NARE NANE
STREET ADDRESS SEREET ADDRESS
COY-51-4¢ GirY-ST-71P
TFiE 3 belete MRE 3 change {7 Acdrion
NAME NAME
SIAEET ACDRESS SYAEET ADDRESS
CiTY-ST-2P CTY-5T.29 _ . —_—— S
e T O oo e [ Changs L3 Acdktion
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2P CEY-ST-iW
MLE [ peze TiHLE [Gchange [ Acdition
MAME Ak
SYREET ASIORESS STREET AODRESS
CiTY -5T-2% CITY- §Te 2
TTE {5 Deita L [ Chasge [ Addition
NAME RAVE
STREET ADDRESS STREET ATYRESS
CITY ST 2P CITY-S1-2F

12, | hareby certiy that the information suppled with this filing does not qualify for the exemption stated in Sectios 118.67{3)(1), Florica Statutes. | further cestdy that the information
indicated on this report of supplensental report s frue and accurate and (hal ry signahure shall have the same legal effect as if made under oath: that | am an officer or direciot
uf the corporation Gf the receiver o Juslee ermgowered (o sxgcute this reporl as required by Chapler 607, Flerida Statules: and thal my haime appears in Block 10 or Block 11t

changed, or or: &1 anachme ?x’ i 5, with all other Eke empowered.
e 4/99/o5

cL S
SIGNATURE: _S441 0
SaNaTuR W‘“ Gh PRINTED NAMYE OF SIGNING OFFICER GR DIRECTDR Thatex Cxntina Prione #




