2005 FORSESELTRCEOPEPR%RATK)N 07-0?-2005&(%%%273;‘5“9”50,00

DOCUMENT # P04000075759
1. Enlity Name F g L E D
IP ENHANCEMENT CORPORATION
05JUL 29 PH 2:37
Principal Place of Busingss Mailing Address [ bfﬁ't{‘ R UF S]ATE
2701 S BAYSHORE DRIVE SUITE 605 2701 S BAYSHORE DRIVE SUITE 605 2UUBL ehise s CEf
MAM) FL 33133 MIAMI, FL 33133 TALLAHASSEE. FLORIDA
IS L NGO 0T
Suite, Api. ¥, alc. Suite, Apl. #, etc. 07052005 Chg-P CR2E034 (10/03)
Ciy & State Clyy & Sate 4, FEI Number Applied For
fé-)¢f’8377 No! Appiicable
zp Country Zp Country 5. Certificata of Status Desired O ?:-gesqﬂmw
8. Name snd Addross of Current Reglstered Agent 7. Name and Addross of New Registsred Agent
Name
MONTOURI, LALA
2701 S BAYSHORE DRIVE SUITE 605 Sweel Aodress (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33133
Ciry FL l Zip Code

8, The above named entity submits this s1atement for the purpose of changing its registered ollice of registered agent, or bath, in the State of Florica. | am familiar with, and accept
ihe obligations of regisiered agent,

SIGNATURE -
Signazxs, ypeo o prhg.n_n rume o 1eg e and Ldla K ENOTE: Pegstaiac Agent tignairs fequined wham remsaing) DATE
FILE NOW!I FEE 18 $150.00 9. Elgction Campaign Financing $5.00 meyBo In accordance with . 607.183(2)(b), F.S., the
Due by September T, 2005 Teust Fund Contribution, O  Addedto Fees corparation did not receive the prior notice.
10. QFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e b : O peets Tme Ocunge [ Addition
RAME MONTOURY, LALA NANE
STREEY a00REss | 2701 S BAYSHORE ORIVE SUITE 605 STREET ADORESS
cry-S1-0p MIAMI, FL. 33132 CTY- ST 2P
TTLE O Delete TITEE Ocnange [ Adanon
HAME NAME
STREET ABDRESS STREET ADDRESS
oS- np . Cary-S1-2p
e 3 pelere nnEe Cicrange [ Adition
NAME HAVE
STREET ADORESS STREEY ADDRESS
ciry-Si-2p Y. ST TP
e O Delete Tne O Crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
civ-§1-0P Cry-gr-zp .
ME O oelste g Changel [ Acdt
HAME NAME
STREET ADDRESS STREET ADORESS
crTy-51-2P CiTY-§1-11P ] /]
e {J Delete TILE / O change N Asiicn
NAME NAME
STREET ADDRESS o R STREETADORESS
CITY-S1-2IP CEY-ST.217

12. | neveby certity tha the information supplied with this Hling does no! qualily for the axemption stated in Section 118.07(3)(i). Fiorida Statutes. | furtheMgert: 1 the information
Indicatad on this cepart oF supplemental report is trug and accurate and that my signatura $hall have Ing same (egal eifect as if made under 0aih; thal an officer or direclor
ol the corporation or the receiver of trusiae empowered 16 execule iNis repod as requireg iy Chapter 607, Fioriga Sialutes; and that my name appears in Block 10 ot Block 11 it
changed, or on an attachment wilh an address, with all oiner like empowered,

SIGNATURE: __ =fa la.  ronlouns Duector 7/" ‘f'/w_t Qet)Re7-5064

SIGNATUAE AKD TYPLD OR PRINTED HAME OF xGHING OFFICER GHf CIRECTOR




