2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000012473

1. Entity Name
EL. ENCANTO MANAGEMENT, INC.

Principal Place of Business

1840 W 49 ST STE 220-2

HIALEAH, FL 33012 HIALEAH, FL

Mailing Address
1840 W 49 ST STE 220-2

33012

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #,

etc.

FILED
Jan 07, 2008 8:00 am
Secretary of State

01-07-2008 90037 032 ***150.00

40000143

AR

01042008 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
. 75-3183889 Not Applicable
Zip chntry Zip Country 5. Certificate of Status Desired 0 $8.75 Additiona
Feg Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, MERCEDES
1840 W 49 ST STE 220-2
HIALEAH, FL 33012

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

City

l FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ng,?nnxau nama of registered agenl and ltla il applicatie.

(NOTE: Aegisleraa Agant sianature required when rensiaung) DATE

FILE NOW!I!' FEE IS $150.00
After May 1, 2008 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS IN 11

TME P [ Delete TITLE [ Change [ Addition
NAME LOPEZ, MERCEDES NAME

STREET ADDRESS | 1840 W 49 ST STE 220-2 STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33012 CITY-ST-2IP

WILE v [ Detete e [Jchange [T Addition
NAME . OLIVA, FELIPE HAME

STREET ADDRESS | 1840 W 49 ST STE 220-2 STREET ADDRESS

oY -ST-2P HIALEAH, FL 33012 ) City-§1-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CTy-S1-7p

TITLE [ Detete TIME {1Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIFY-ST-2iP

TITLE O Delste TLE O Change [T Addilion
MAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-S1-2IP

TITLE 1 Delete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P Coiv-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 0 exec

changed, or on an attachment with an addrmm\ athey life e
’
JAV
SIGNATURE: -~ 77 97

owered.

O)CF- PE

su;nryma AND TYPED GR PRINTED NAME r sucﬁﬁm OFFICER OR DIRECTOR

Daytime Phone #




