S FILED

2005 FOR PROFIT CORPORATION « May 11,2005 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P04000050799 : 04-11-2005 90153 037 ***158.00

1. Entity Nama
THIS AND THAT ENTERPRISES, INC.

oo i 56016558
7w S e A AR

01052005  ChgP CRRE0B4 (10/03)
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Wiam 7 osses A0z EE€6AT Norspreass
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@ W/é f m:yf_f (4 " i Gountry 5. Cenificate of Status Desired [ $8.75 addional

Foo Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registared Agent
L. Narne .
IBARRA, EDUARDO / /“ X ) # Sioel AdGross (P 0. Box Nurbar s Mot A o
— - NI L ; /\)W ¢ e reet 55 (P.O. Box Number is ceptabla)
MIAMI, FL 33168 ?/ .
Chy FL I Zip Code

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agent, o both, in tha Stata of Florida. | am familiar with, and accapt
the ebligations of registered agant. .

SIGNATURE

. -:mcmmdldﬂmmwmfm. {NGTE: Aegisionad AGent NQARLITE UOT whsn reinstating) QATE
FILE NOWII! FEE IS $130.00 9. Election Campaign Financing $5.00 May Ba
After Moy 1, 2003 Fee will be $530.00 Teust Fung Contribution. L} Added o Foos
10, OFFICEAS AND DIRECTORS i1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTOAS IN 11
THE PD O oetetn Tne W Crange [ Addtion
HAME BEATRIZ, IBARRA NE
STREET ADORESS | 14608 NW 7 AVE smeovess | £ 0. Powe bf- O263F
ore-stop | MIAMY, FL 33188 et | 1 eAmi, Fr ST ED
TILE D O deletz e OcCrasge [ Addition
NAME CABEZA, MARTHA HAME
STREET ADORESS | 7968 NW 180 TER STREET ADDRESS
emv-sT-zF | MIAML, FL 33015 cv.s1.2m
TME 2 Detetr TIILE O cChange [ Ascition
HAME HAME
STREET ADDRESS: STREET ADDRESS
Ciy-s3-7Ip ChY-S1-2P
e 2 Osetn TIME _ O Change [ Addition
AL . HAME
SEREET ADCRESS STREET ADORESS
CIy-§1-2iP CITY-5T-20
e 3 Delets THLE QOcrange [ Aaditien
NAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CIry-ST-2P
e 3 celetn e D crange [ Addition
NAME NAME
STREED ADDRESS STREET ADORESS
Cnv-51-7IP CITY-ST-2iP

12. I'hereby certify that the infermation supplied wilh this ﬁling does not qualily tor the exemption stated in Section 119.07(3Xi}. Florida Statutes. | kuriher certity that the intormation
indicatad on this repon o supplememal report is true and accurate and that /My signatura shall have the same lagal eftect as it mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execula this report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11if
changad. or an an attachmant wilth an adaress, with atl other likg empowered.

SIGNATURE: , N 2:03‘* Zec= 2 (205

D TYPED CR MAME OF BIGNING DFICER OR DIRECTON




