\
» FILED
... 2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

'\\‘
~ ANNUAL REPORT Secretary of State
DOCUMENT # P05000139266 i 05-10-2006 90095 031 ***150.00
1. Entity Name
AMERICAN TRAIL ENTERPRISE, INC.
Principal Place of Businass Mailing Address
1717 N. BAYSHORE OR., STE. 1047 1717 N. BAYSHORE DR, STE. 1047 . 88037570
MIAMI, FL 33132 MIAMI, FL 33132
e v DR AR A R
Suite, Apt. #, atc. Suite, Apl. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0-3AU»0 Not Applicabla
Zp Country Zip Country 5. Cortificate of Status Desired [ ?i-;fq Aadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Mame
DEL PAPA, RICHARD -
1717 N. BAYSHORE DR., STE. 1047 Strest Address (P.O. Box Numbear is Not Accoptable)
MIAMI, FL 33132

City FL l Zip Code

8. The above named entity submits this statement for the purposes of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tiila f apphcable. (NOTE: Registered Agant signature requicad whan reinstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE SECRETARY [ change (] Addition
NAME DEL PAPA, RICHARD NAME
STREET ADDRESS | 1717 N. BAYSHORE DR., STE. 1047 STREET ADDRESS
CIFY-ST-21P MIAMI, FL 33132 CITY-ST-2IP
TITLE y— P Detete TITLE [ change [ Addition
NAME LOPEZ-BRAVO, HERNAN J NAME
STACET ADDRESS 3 1717 N. BAYSHORE DR., STE. 1047 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-$1-2P
TILE 7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 3 Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TME [ oelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informiaiion suppliedwith this filing does not qualify for the axemptions contained in Chapter 119, Flarida Statutes, | lurther centify that tha information
indicated on this repordr supplemental raport s true and accurale and that my signature shall have the same legal efiect as if mada under oath; thal | am an officer o director
of tha corporation orife raceiver or trustee em ared Lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an addrage, with all other like empowsrad. Q
—
SIGNATURE:\'\ > R\c\r\c\\'\o &;& s, S\ (Q\Q
“SIGWE:?’“FED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ Qam Daytime Pnace ¥




