2007 FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000047922

1. Entity Name

E.T.N.A, INC.

Prncipai Place of Business

2222 PONCE DE LEON BLVD.
PENTHOUSE SUITE
CORAL GABLES, FL 33134

Mailing Address

2222 PONCE DE LEON BLVD.
PENTHOUSE SUITE
CORAL GABLES, FL 33134

il

|

1

FILED

Jan 26, 2007 08:00 AM:

Secretary of State

(1T

01182007 No Chg-P CR2E034 {11/05})
4, FEl Number Apphed For
71-0997630 Nol Applicable

5. Certificate of Status Desired

O $8.75 additional
Fea Required

6. Mame and Address of Cyrrant Registerad Agent

RONDON-ALVAREZ, MARY LOU ESQ.
2222 PONCE DE LEON BLVD.
FENTHOUSE SUITE

CORAL GABLES, FL 33134

¥

8. The abeve named enlity submits this statement for the purpose of changing Its regislered office or registesed agent, or bolh, in the Siale of Floriga. | am lamihar with, and accept

the obligakons of registered agent,

SIGNATURE L

Signature. lyned of printac nama of regisiared agent and tite # Apphcabi,

(NOTE; Regrstered Agen! signahure requuad when rensatang)

- DATE

FILE NOWI! FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$£5.00 may Be
Added to Fees

UEDDBOEDRNST
0L/30/02-80058-009 1E0 o

0. ¢ OFFICERS AND DIRECTORS [

. TE

P/D

MONTES-TABLADA, ELENA
3920 MONSERRATE STREET
CORAL GABLES, FL 33134

NAME
STREET ADDRFSS
CiTY-ST-70P

TMLE

NAME

STREET ADORESS
CITY-§1. 2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-81-2iP

L CTY-81.21P

THLE
HAME
STRECT ADDRESS

TILE - ' ' "
NAME : )
STREET ADDRESS
CITY-SI-2IP

FAN

12, [ hereby certily that the iffelmatio
indicaled on this report dr skipple
ol the carporation orghe Fecpkiver pritrustee e
changed, or on an atacmdnt wi

suppliad

.

SIGNATURE: /

h tnis filing does not qualify for the exemptions contaired in Chapter 119, Ficrida Statutes. ! further certify that the information

enial reporffs true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
owered 10 execute this report as required by Chapiar 807, Florica Sletutes; and that my name appears in Block 10 or Block 11 I
hn addresp with all other like empowered.

ElENk IovIES- TR LADA

ATURE ANO TYP

7PRIN TED NAME QF SiGNING OFFICER OR DIRECTOR

. x\*wlo’]% _

— ]




