FILED
2006 FOR PROFIT CORPORATION Apr 28. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # P05000038370 ecretary of State
04-28-2006 90167 031 ***150.00

1. Entity Name
ENTERPRISE SUPPORT SCLUTIONS CORP.

Principa! Place of Business Mailing Address

6857 SUGARLOAF KEY STREET 6857 SUGARLOAF KEY STREET A

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

i s v A0
221 E Gceont AVE

Suite, Apl. #, etc. Suite, Apt. #, ete. 04252006 Chg-P CR2EQ34 (11/05)

City & Stat, City & State 4. FEI Number Applied For
Lawtona ; FL 2L -2 oY pro¥ Not Applicable
'S?i% (_‘ b '2- ountry &GC l‘ Zip Country 5. Certificate of Status Desired [ ?eae;?qtﬁg:c;mnai

1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address {P.Q. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145
City : FL l Zip Code

8, The,above named entity subm@ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. { am famifiar with, and accept
the obligations of registered aggpt
.0 . ;;
SIGNATURE Y

Signaturs, typed o phibted nkpe of registered agent and litle if applicabie, (MNOTE: Ragistered Agent signatife requirad when reinsiating) DATE
i
FILE NOWIl! FEE r's"s1so.oo 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee wil be $550.00 Trust Fund Contribution, O  addedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 Delete TITLE [ change 7] Addition
RAME BRICO, ANGEL HAME
STREET ADDRESS | 6857 SUGARLOAF KEY STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-S7-2P
THLE [ Detete TITLE [ Change  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-SF-2if GITY-ST-2IP
TLE ] Delete TILE {Ycnange  [7] Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-S7-ZIP GIY-ST-2P
TILE [ Delete TILE [J Change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Y- 5T-21P CTY-ST- 7P
TTLE ] Delete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-230
mie T Delete TME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP 7 CITY-ST- 2P

12. t hereby cerlify that the information supfiéd with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar suppieme 5 report !s true an accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recejye athis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: Pewyerad.

SIGNATURE:_(7 : Anmf’/ﬁnco(fﬂs) ‘1/2646 SCI~§H6~/8Y

ME w TYPED OR'PRIPTED NAME OF BIGNNG OFFICER OR DIRECTOR Daytime Phone &




