FILED

200€. FOR PROFIT CORPORATION .
~ >~ ANNUAL REPORT MSa rOlt, 200? gtog am

DOCUMENT # P05000151103 cretary o state
1. Entity Neme 05-01-2006 90433 001 ***150.00
ENTERPRISE INVESTMENT MGR, INC.
Principal Place of Business Mailing Address - —————
19092 W. DIXIE HIGHWAY 19092 W. DIXIE HIGHWRY
NORTH MIAMI BEACH, FL 33180 1S NORTH MIAMI BEACH, FL 33180  US
e v A A A

Suite, Apl. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 {11/05)

City & State City & Siate 4. FE! Number Applied For

A~ )35;‘ 035 I O Not Applicable
" - | aa) =
Zip Country Zp Country §. Cerificate of Status Desired [ gese-gesqm“““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAUL FELDMAN, P.A.
407 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 701
MIAMI BEACH, FL 3313%
L City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent,

SIGNATURE
Signatze. typed o printed name o segistered agant and Utle ¥ epplcable. {NOTE: Registered Agent signatiure requirsd when reinstating) DATE
/—/F-l'l..—E-N OWNI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added toFees
-
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Addition
NAME CHAZUT, OFIR NAME
STREET ADDRESS | 19092 W. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P NMB, FL. 33180 cmY-S1-2P
TmE vP 0 Delete TLE O change [ Addition
NAME SHARRON, EZRA NAME
STREET ADDRESS | 19092 W. DIXIE HIGHWAY STREET ADDRESS
CTY-ST-2IP NMB, FL 33180 CITY-ST-2P
TITLE 3 Defete TMLE O change [ Addition
NAME i . NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CirY-ST-2IP
TITLE O Detete LE [] Chenge (] Addition
MAME NAME
STREET ADDRESS | - STREET ADDRESS
CIY-ST-2P GITY-S1-2P
THLE ' 2 Delets Tl Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21P CIy-si-2IP
TNLE O Deicte TME * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 7P

12. | hereby cerlify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report-is g and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truste poweded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aftachment with an gddress, with all other like en@w‘\ —
SIGNATURE: s Tapsd f;;//oé/oé 3,,;;?2#-;/06

AND TYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR kna Phone 4




