2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000061200

1. Entity Name

ENE-ENE INVESTMENT, CORP.

Principal Place of Business

2450 SW 137TH AVENUE SUITE 234
MIAMI, FL 33175

Mailing Address

2450 SW 137TH AVEN
MIAMI, FL 33175

UE SUITE 234

FILED
Mar 01, 2006 8:00 am ¢
Secretary of State
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6. Name and Address of Current Reglstered Agent

7. Nameg and Address of New Registered Agent
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B 8. +The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
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SIGNATURE z A
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FILE NOW!II FEE IS $150.00 9. Eiection Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
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