< L

2008 FOR PROFIT CORPORATION : -FILED

ANNUAL REPORT . Apr 30,2008 08:00 A

DOCUMENT # P05000047922. , \ Secretary of State
1. Enuty Name ‘\
E.T.N.A_, INC. 4 i
Principal Place of Business Mailing Addrass . '
2222 PONCE DE LEQN BLVD. 2222 PONCE DE LEON BLVD. e R R D
PENTHOUSE SUITE PENTHOUSE SUITE
CORAL GABLES, FL 33134 CORAL GABLES, fL 33134 .. |
Suite, Apt. #, ete Suite, Apt. ¥ ele 03162008 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
e 71-0997630 Not Applicable
Zp . Country Zp poynny o 5. Certificate of Status Desired | $8.75 Addianal
7 e . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
) Name
RONDON-ALVAREZ, MARY LOU ESQ. -
2222 PONCE DE LEON BLVD. Sireet Adaress (P.O. Box Number is Not Acceplable)
PENTHOUSE SUITE
CORAL GABLES, FL 33134
. City Zip Carle
.‘ FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar wiih, and accept
the ocligations of registered agent.
SIGNATURE N R - -
- - SiQNature. 1y Ded CF Rrdiled name of reg.tered BQeN' A tlie d\spplwcan\p"" i’ [NDTE: Regaterad Agent signaturs regurad when renstating) . DATE
. i e A 5 bt Oh e 7 T 55,00 may e ‘
FILE NOW!!! FEEI5 $150.00 Vb U Midy -
After May 1, 2008 Fae will he $550.00 .| Trust Fund Contnm.mon L [0  AddedtoFees
10. OFFICERS ANG-DIRECTORS . 1M, - ADDITIONS/CHANGES TQ.QFFICERS AND DIRECTORS IN 11
e pP/D ‘ [ Delete TILE ’ Ty jﬂﬂlja':ll:l_"jq [JChange [ Addition
A MONTES- - .
NAME NTES-TABLADA ELENA . . fwe 05/23,/08-2007 9 ~005 150,00
STREET ADDAESS | 3920 MONSERRATE STREET * : : - | STREET ADDRESS e
CiTY-S7-2P CORAL GABLES, FL 33134 : A 7 GITY-5T-ZIP
ThLE \ 1 Delete TMILE i . ~ "[Ochange [ Addition
NAME | NAME
STREET ADDRESS ST_REET ADDRESS ’
CITY-ST- 2P . ' CITY-57-2i9
TITLE , O oelere TITLE ) [Jcrange [ Addition
NAME NAME ’
STREET ADD3ESS SIREET ADDRESS ' -7
CiTY-§1-719 ' . CITY-§P-2
me O Delste e ' [JChange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Gv-s1-2p ] CiTY-5T-2%
e i [ Oelere e [OCrange  [J Additica
NAME : : NME i . C ’
STREET ADDRESS \ STREET ADDAESS oot
oiy-Si-2P . /' CITY.ST.2IP "
ME l _ \ O Delete e ’ O] change [ Addisinn
NAVIE . NAME
SIALET ADDRESS STAEET ADDRESS
CITY-ST-IP ‘. ! } i \ " CITY-S7-2P .
12. 1 hereby certfy that the mforrna on supplied with thlstfllmg doas 6t qualify for the exemptions contained in Chapter 119, Florida Staiutes | further certify that the information
. indicated on thig  report or supplemental reportis true,and acgufate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporatioh or the 1 recepver or trustee empowered to efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an-attachmaht with an atidress (with all ot Ar like empowered
SIGNATURE: . //;ﬂ/py
shmuwns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 i Daytre ions &

]



