2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P05000025773 Apr 27,2007 08:00 AT
1. Enily Namo Secretary of State
ELIARF ENTERPRISES, CORP. |
. |
|
Principal Placa of Businoss Mailing Addross
2200 W 80 STREET 2200 W 80 STREET .
BAY 8 BAY 8
|
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address I
Suito, Apl. #, otc. Suita, Ant, #. ele. 15t MOORE CR2EC34 (10/06)
City & Stalo City & Stale A. FEI Number _ Applied For I
20 23569 16 Not Appticablo 1
e Country b Country 5. Certilicale of Slatus Dosired O 38.75 Addwonal l
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agont
- . e .o _Name L - — - - - - - - - |

" TQUINTANA, RUBEN
7933 W 33 LANE Streel Addross (P.Q. Box Number is Nol Acceptable)

HIALEAH FL 33018

City FL Zip Code

8. The abovo named enlity submits this slatement for the purpose of changing ils regislered office or regislered agenl, or both, 1n e State of Florida. | am lamiliar with, and accepl
the cbligations of registered ageni.

SIGNATURE

Segoaturs, ynad o prnted nama of regisierad ogert ono Wte T apPICHDYE INDVE: Regisigred Ageni signalure requirad when rensiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State.

9. Eleclion Campaign Financing  $5.00 May 8e
Trust Fund Contribution. (] Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1Nt P 1 Detce HILE 3 Change [ Adaition

NAML QUINTANA, RUBEN NAML

SINETADORSS | 7933 W 33 LN STREET ADDRLSS UOooNaTa57T2e

omv-si-ze | HIALEAH FL 33018 CITY-S1- 1P 05/ 10/07-800358-006 150, G0 |
T CJ Delete nne : O Change ) Addition

HAM NAME g

STREET ADDRLSS STRICT ADDRESS

CITY-s1-21p chy- 8- 1P 2

e _ e e M ot T i e s — 4 e = me e e [JCharge [ addivinn | .,
NAME NAMD

SIRFET ADDRESS STRECT ADDRESS

Ly -51-2p ) CITY-SI-7IP ' \
HIF ] Delete Tt [JChange [ Addition |
NAMT NAMI

SIRICT ADORFSS SIREET ADDRESS

CITY-$1-71P CHTY-S1- 21P

e ! Dolete B [ change  [] Addition

NAME HAME,

SIRET ADDRESS SIREFT ADDRFSS

CITY-S1-ZIp CITY-381-71p

e O Gefete ik [ change [ Adailion

HAME NAME

SIRET ADDRLSS SIRLLI ADDRLSS

CITY-SI-2P LIW-SI—IIP

12. i hereby certify that the informatcon supplied with Lhis filing does not qualify for tho exemptions contained in Section 19, Florida Stalutes. | furthar cortify that the information
indicated on his reporl or supplemental reporl is true and accurate and thal my signature shall havo tho same legal eflect as if mado under cath, that | am an officor or diroctor
of tha corparation or the recaiver or trustee gmpowered to oxecute this report as required by Chapler 607, Florda Statules; and thal my name appears in Block 10 or Block 11
if changod, or on an attachment wilh-ar-ag# il other like ompowered.

SIGNATURE:

0y 5 ~CL BoS-3eS5553
Vd

Data Dayhma Phone #



