—

FILED
May 17,2006 8:00 am

—— - -—2006-FOR-PROFIT CORPORATION -~ =~ 4
ANNUAL REPORT Secretary of State
DOCUMENT # P05000034543 N 04-24-2006 90384 017 ***150.00
‘Algnl\:lilwohll\luéeENTERPRISE INC.
Principal Place of Business Malling Address b D Uilovwvi
5768 STRAWBERRY LAKES CIRCLE 5768 STRAWBERRY LAKES CIRCLE
LAKE WORTH, FL 33463 LAXE WORTH, FL 33463 N
T IR
I Suita. Apl. “/U ‘A ' 5”““?7'&'“‘ 03102008  Chg-P CR2E034 {11/05)
Like WorthFla Bo «irton bead, €l CTECupTotlo s
32% 463 Country %"3 Uas Coty 5. Ceriicao of Sizws Dosired [ f:;?q Addiional
5. Narow and Address of Cument Registired Agent 7. Name and Address of Now Registered Agent
[ 'BANES, LEONARDO A SR T L Dl I )
5768 sv‘\r(m\%v:t;&n;r LAKESCIRCLE Sireet Adaress (7.0, Box YTy
City FL [ 2Zip Code

8. The above named entity submits thig statoment for the puwrpase of changing
the obligations of registered agent.

its ragisiarea office or regisiered agent, or bath, in the State of Rorida. | am familiar with, and accem

SIGNATURE
e, yped o L) o 1agei agant 00 ¥w i (NOTE: Angisisred AQent § grihs 8 180Ul B0 whe HWItINng ) DATE
FILE NOW!iI FEE I3 $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee wilil be $550.00 Trust Funa Contribution. Added o Faes

10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Deie U O change {7 Addition
NAME LEONARDO BANES NAME

SIREET ADORESS | 5168 STRAWBERRY LAKES CIRCLE STREET ADORESS

Cire-S1- 10 LAKE WORTH, FL 33463 CTY-S1. 07

TE O Delece ILE [ Change [ Addition
NAME NAME

STAEET ADDRESS SIREET ADORESS

Ciry-§1- 1 cme-§1.a¢

TitE [ Detere me Ocranpe [ Adoition
HAME NAME

STREET ADORESS STREEN ADORESS

- _dr-si-ae | P, S cry. S0 —— -

e ] Detets TME Tl trange [ Asditon
NAME NAME

STREET ADDRESS STREET ADORESS

ory-si- e Ty -S1. 3@

TITLE 3 osiete e O Champe [ Adaition
NAME NAME

STREEY ADDRESS SPREET ADDRESS

any-st.ap ¢rv-s7-0

ImE O Delete TE [Jcnange [ Adaition
RAME HAME

STREET ADDAESS STREET ADDRESS

cn-st- e o, 5320

12. | hereby cartily that the inlommation supplieg with this m
ingicated on this repen of supplemental report is trua accurals a
of the corparation o¢ Lhe receiver or rustes empowered 10 execute this
cnanged, of on an anachment with an address. with alt other lika e

SIGNATURE:

does nol gualify lor theg
1 my sifinature sh, legat el’ect as it made under oath; that | am an oHficer o Qirector
2 reqy] apler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
rad.

empnions coatained in Chapter 119, Florkda Siatutes. | further certily that the inlormation

B

HGNATURE AND TYPLD OR PAINTED NARE OF BIGHING OF ACER OR DIRECTOR

3/2+1/0¢ éﬁ’.& 8%~




