2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P05000096456 ecretary of State

1. Entity Name
-17-2007 90058 013 ***150.00
ENCHANTED WORLD, CORP. 04

Principal Place of Business Mailing Address
2265 W 10 AVE 2265 W 10 AVE

o e ‘ l"“ll‘ “‘ ||’|’ |HH ||m |lm Ilm I|H| ‘l”l |m| MI‘ |M| |”‘||| “ )“‘

2. Principal Place of Business - No P.O. Box # ?Mailing Ad;ﬁ <
P PO, jog JELE.

Suile, Apl. #, elc. Syjle, Apl. #, elc. ) ‘ 15t MOORE CR2E034 (10/08)
4,)( V' s
City & State iy & State 4. FE{ Number Applied For
& . 55-0900136 Not Applicable
ap Country ?ZIP %untry 5. Cerlificate of Status Dosirod O $8.75 Addftional
g O,{ - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASTILLC, ELVIRA ILENE
1085 W 68 ST #110 Street Address (P.O. Box Number is Nol Acceplable)
HIALEAH L 33014
5 City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accopt
+tha obligations of registered agent.

SIGNATURE

P
o

Signature, lypea or punted name of regisierec ageni ano tile r apelicanle (NOTE: Ragrsierad Agan sxJnalure recrzued when reirs-aling) DATE

L
s

%1%, FILE NOWIH! FEE IS $150.00
' After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD [ pelete TILE [ change  [] Addilion
MAME CASTILLO, ELVIRA ILENE NAME

STRIET ADDREss | 1085 W 68 ST #110 STRELT ADDRESS

CITY-$1-21P HIALEAH FL 33014 CITY-S1- 717

T D O Delete e [ Change [ Additien
MAME RODRIGUEZ, ELVIRA C AN

SIRECTADDRESS | 15100 NW &1 CT STREET ADDRESS

CITY-S1-71P MIAMI FL 33018 CIY-S1- 7P

e b . Y matery e o . omana: [ Additioo
NAML NAMI

STRHE| ADDRISS SIRCET ADDRESS

CIrY-SI-ZIP CITY -$1- 2P

e [ Detete THLE [ Change [ Addition
NAME NAME

STRCET ADDRESS SIHLE | ADDRESS

CITY-S1-21P CITY - S1- 1P

i [ Delete TIMLE [Jchange  [J Addition
RAME NAME

SIRET ADDRESS SIRET ADDRISS

CITY-8T-21P CITY-S1- P

TIE 1 petele THLE "] Change  [T] Addition
NAME NAME

STREET ADDRESS STREF [ ADDRESS

CITY-ST-21P CITY-S1- /1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and accurale and that my signature sha#f have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or rusteo waored o execule this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment arsan ress, with all other like empowered.

SIGNATURE: 2 Efoien Caet fb ;;//f/é?

MATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone &




