2006 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT (AR}

DOEUMENT # P04000097603 1 Apr19,2006 08:00 AM
1. Entity Nama Secretary Of State
ENTERPRISES IMPORT/EXPCRT, INC.
Frincipal Place of Business Mailing Address
6337 AATHUR ST 6337 ARTHUR 8T ’ ..
o o AR
2, Prncipal Place of Busiess 3. Mading Address ’
Suta, Apl._i:; ete. Suite, Apt. #, etc. - 15! MOORE CR2ED4 (TD’US]
Criy & State Ciiy & State . FENumber O-T APPLICABLE ::fopi IF|'or
20 Country ap Country §. Cettilcate of Staws Desired ] g(?e.;gnf;?:amma}
T " 8. Mame and Address of Current Registered Agent o 7. Name and Address of New Repistered Agent
Name
gg:;'g Eeﬁﬁ[}; g%TOR T - " Steet Addcass (P.O, Box Numb;:r is Not Accepiable)
HOLLYWQOOD FL 33024 - : -

) __\ City FE—I?ip Code

8. The abave aamed entity submils this g frient for the pyrpdse of changing #s registered office or registered agonl. or bothy, in the State of Fladda. | am familiar with, and s_u:--‘-a’

GO

SIGNATURE -
Sugretare. typeod | INOTE Rogisiered Agent sgranims requrcd when reinstaleng) DATE
. ' . . . T . A sl - o
. FILE NOWN! FEE ls_ﬂ,_."g(_l,ﬂﬂ PRI 9. Electan Campaign Pinancing  $5.00 May:
Aiter May 1, 2006 Fe?_ W!!! BQ$559‘QQL Trust Fund Contnbution. [ Added to Fees
Make Check Payahle to Florida Department of State
| 18. CFFICERS ANG DIRECTORS 1. ] ADUL{IONS/CHANGES 1O OFFICERS AND DIRECTORS IV 11
Rt {p 3 telete TI3E [Jchange A8
WAME, POW SANG, HECTCR T NAME
SIREET ADDRESS | 6337 ARTHUR ST ' STRECT ADDRESS LT ',UDDGGGSI?SBI 15 UU
ofY-SI-IP  [HOLLYWOOD FL. 33024 : : CIry-SteTe 05/01/06-80053-016 a.
1t O velete WE w OlCtange 325~
MAME HAME
STRLET ADURESS STAEEF ADDRESS
cny-St-aP oY -$3-I1P
T 3 betate niel [ Change [ A
NAME NAME :
STREET AUDRESS STHLLT ADORESS
CITY-§1- 2P Ly -51-2P
mt O Dt L Tlomme  [Jas
MAME NAME
STREET ADDALSS STRECY ADDRESS
Y-St I CIvY-ST-2P
HTiE [ terte e Ochangs T A
RAME NAME
SIREET ADDRESS STREE! ABDRESS
Y- ST- o7 Gr-$1- 2P :
e LJ pesre mhe [ Chage pe
far NAME
STREET AUGRLSS STREET ADGRESS
¥-51-2° -8%-
en CHY -$5- 47

12. { hersby cerify thal the information supplied with this fiing does niol qualify for live exemptions contained in Section 119, Flarida Statutes 1 further cartily thal the information
indicated on (lus report or suppiemental report is rue and accurate angd that my signature shall nave the same legal elfect as d mada under cath, hat | am an officer of directon
ot the corporalion of the receivar ar, ustag-emowered (o execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 ar Back 11
if changed, ar an an allachmeniisd / pEddress, will all other like empowered.

SIGNATURE:

ent LS&AUG’ o O s - S - 4




