“2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000050705

1. Entity Name
ENHANCED TRANSITIONS, INC.

Principal Place of Business

12308 SW 123 PASSAGE
MIAMI, FL 33186

Masling Adaress

12308 SW 123 PASSAGE
MAML FL 33186

A A

Apr 24,2008 08:00 AM
Secretary of State

04182008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRrTTO— T
13-4277560 Nat Applicable
5. Cerlificate of Status Deswed [ gggfq L‘:’i“’r:‘:""’"“'

8. Name and Address of Current Registored Agent

GUERRA, EVELYN
12308 SW 123 PASSAGE
MIAMI, FL. 33186

DO NOT WRITE
IN THIS SPACE

8. The above named antity submite this staterment 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
Signahars. tyned or ornted narne of ragmiered woent and titw 1 appicata (NOTE: Aegatered Agont signanxe raqurrad whan ranataing) DATE
FILE NOWI! FEE IS $130.00 8. Election Campaign Financing $5.00 may 8o
Trust Fung Contribution. Added fo Feas

After May 1, 2008 Fee will be $550.00

10.

QOFFICERS AND DIRECTORS

TE

NAME

STREET ADDALSS
CyY-S1-2P

P
GUTIERREZ, GUSTAVO J
12308 SW 123 PASSAGE
MIAMI, FL 33186

TITLE

HAME

STREET ADORESS
CITyY-§7-2P

vT

GUERRA, EVELYN
12308 SW 123 PASSAGE
MIAMI, FL 33188

Tme
NAME
STHEET ADDRESS

av-s1-7e DO NOT WRITE

h IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T- 27

THLE

NAME

STREET ADDRESS
Cny-s3-zp

TnE

e
STRCET ADDRESS
CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadress, with ail other lfke empowered.
SIGNATURE: A/u/oemd Y-{ 808 U Af2-514D

T BONATURE AND TUPED Ot MUNTED NAME OF SIGMING DFFICER OR DIRECTOR




