2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P04000119381

1. Entity Name
BORN ENTERPRISES, INC.

(03-13-2006 90080 008 ***150.00

Mailing Address
467 S.E. FALLON DRIVE

Principal Place of Business

467 5.E. FALLON DRIVE

| guuwy -

PORT 5T. LUCIE, FL 34983  US PORT S7. LUCIE, FL 34983. us .
S T v T g

Suita, Ap1. 4, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2EQ34 (11/05)

Cily & State City & State 4. FE) Nymber Applied For

56-2476687 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certiticate of Sialus Desired O Fee Required
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent
Name

CLAPS, LOUIS J CPA

10100 WEST SAMPLE ROAD
SUITE 327 '

CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigratire. typed or prinied name of regstered agas and e # applcatle.

{NOTE Registered Agent signature required when reinstating)

FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pglete TTLE O change [ Addition
NAME BORN, CHRISTOPHER NAME
STREET ADDRESS | 467 S.E. FALLON DRIVE STREET ADDRESS
CITY-51-2P PORT ST. LUCIE, FL 34983 CITY-ST-21P
TMLE O Delete TMLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o
TmE [ velete TIME [ Change ~ [ Addilion
NAMF NAMF
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S1-1IP
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-01P CITY-S1-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP
TMLE 3} Delete TiRE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eny-57-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer ar director
of tha corporation or the receiver or trustae empowsred to execule this raport as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed, or on an attach cther like empowered,

SIGNATURE:

with an address, wit
<

ING OFFICER DR DIRECTOR

o 3-70C 7RO 497

Daylwre Prone &




