L3 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000090213

1. Entity Name
DON GOYO ENTERPRISES, CORP.

FILED
06 BAR 28 Pi12: 39

Principal Place of Business Mailing Addrass ) 1A -i -
C/0 CANTERA & ASSOCIATES, INC. £/0 CANTERA & ASSOCIATES, INC. A L AN
2300 CORAL WAY SUITE 200 2300 CORAL WAY SUITE 200 PR TV PLEMLA
MIAMI, FL 33145 MIAMI, FL 33145
e v 0 0L O A
Suite, Apl, #, etc, Suile, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1230733 Not Applicable
o Country or Country 5. Cortiicate of Status Desired [ ?g;fq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this stalement 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

» . typad or printed nama of registered agent and tide if applicable. {NOTE: Registared Agent signature required when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘ After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete THLE [ changa [ Addition
RAME ARENCIBIA, GREGORIO NAME
STREET ADDRESS | 170 150 W OKKEECHCBEE RD STREET ADORESS
ciry-8r1-2P HIALEAH GARDENS, FL 33018 CiTY-ST-2P
Tme 3 Delete TIILE _ O change [ Addition
N NAME FOOOEg9IgRs 19
STREET ADORESS STREET ADDRESS 1404706021001 ##158, 75
CIFY-S5-2P CITY-S1-2P
TMLE 0 delete TILE [ Change ] Addition
NAM.E NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P | / CIFY-ST-2P
TITLE, . [ petete TIMLE [ Change  {J Acdition
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY -$7- 2P
TmE \/\' O peete Tme O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete T Ol cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-09 CITY-ST-21P

12. | hereby certify that the information supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am an officer or director
of the corporation of the recaivar of rustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11
changed, or on an atiachmenyws address, with all other like empowered.

by
SIGNATURE: - ~£€>?défz’/vzlf//&3/ﬂ c:!,5:// Dé s FEé-asd

PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytime Phone #




