FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT ar =2 2 30
DOCUMENT # P04000050799 ecretary of State
03-24-2006 90032 008 ***158.75

1. Entity Name
THIS AND THAT ENTERPRISES, INC.

Principal Place of Business Maiting Address .
. . PR T
14612 NW 7 AVE PO BOX 680267 Foo 140098
MIAMI, FL 33168 MIAML, FL 33168
T g N
BT ol 167 St Cor Bore (3~ 0
Suite, Apt. #, etc. Suite, Apl. #, etc. —
,oF 01072006 Chg-P CR2E034 {11/05
+6-%7 aleal o v (1109
City & Staten, _ City & State : 4. FEI Number Apptied For
/!Ll A ﬁ : 20-0888629 . Not Applicable
262'2 0’ ( Country lTp?? p { ?_ Country §. Certificate of Status Desired B/ gg';sqagﬁma'
6. Name and Address of Current Registorod Agent 7. Name and Addross of New Registerad Agent
Name
IBARRA, EDUARDO _ Agd(v k%fa . Mf’ :‘ L
14612 NW reot Atidress ££.0. umper j& Not Accept;
MﬁMl,'}L Aoy 505)91 Bade lo S D ey M1l

G300 5. Bblad Ofd
A Ay FL | P57

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of reljistered agent.
SIGNATURE ! A S : 3-i%.04
Signaturs, tyhed or printed name ol regrskered agen! and Litle il applcable. {NOTE: Regisierad Apert signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIHEB’\'OFIS IN 11
me PD O Delete TME PP (fchange [ Addition
Rave BEATRIZ, IBARRA NAME TRARRYE, Be iz
STREET ADDRESS | P.O. BOX 0267 SIREETADDRESS | P oo, B ow [F— 9‘7?39
otv-st® [ MIAMI, FL 33168 ov-si-e |t gl X P27 @l F
TMLE D [ Detete TME [JChange [ Addition
NAME CABEZA, MARTHA NAME
STREET ADDRESS | 7968 NW 190 TER SEREET ADDRESS
CITY-57-2IP MIAMI, FL. 33015 CITY-5F-29
TME [ Delete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TALE ] Delete TILE O cChange [ Agdition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-S1-29
TME 3 Detete TITLE Ochange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P cIry-S1-2P
TME [ Delete THLE O change (T ddition
NAME NAME '
SYREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SI-2p

12. | hereby certity that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T = ——— RUeptniz aad 3606 zrprd-aray

SIGMATURE AND TYPED OR PRINTED HAME QF SIGNBNG OFFICER OR DIRE! Daytime Phone #




