Vo SPPEEN AN

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

1. Entity Name

ENTERCOMM, INC.

DOCUMENT # P05000159484

ecretary of State

(04-28-2008 90410 033 ***150.00

Principai Place of Business

4584 HIATUSRD
SUNRISE, FL 33331

Mailing Address

4584 HIATUS RD
SUNRISE, FL 33351

Lo

LT

AL AR

2. Principat Place of Business - No P.O. éox'tt 3. Mailing Address
§g;n r-rAT -rS Ry ": ‘5219 HIATUS RD
SHiE: Apt ¥, b ‘i’f‘,“; Apt. #. etc. 04242008  Chg-P CR2ED34 (12/06)
City & State &State 4. FE{ Number Applied For
SUNRISE F SUNRISE FL 20-4031948 Not Applicable
Zip Country Zlf) ik Country " $8.75 Additional
13351 | BROWARD U S 33 3 51 Us 5, Certificate of Status Desired (] Foe Raquired
6. Name and Address of Current Registerad Agent 7. NMame and Address of New Registered Agent
Name
EYZAGUIRRE.,JAiME EYZAGUTRRE, JATME
4584 HIATUS RD ' Slreet Address (P.O. Box Number is Not Acceptable)
- Zip Code
SUNR ISE FL |

8

The above named enlijy submits this statenient for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar wnlh and accept

Yoy~ Ok

Jf@ veld o pt’lrwne of registered agen! and

hibe it apphica

5 the obhgano s of registered agent,
‘SIGNATURE %M m.{ e éfﬁﬂ( ul¥reré

INCTE. Regisiered Agent signanse required whan reinstasng)

DATE

- FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11

TIILE P [ elete TITLE w'\cnange 1 Addition
NAME LORENZO, DIEGO NAME LORENZO, DIEGO

STREET ADDRESS | 4584 HIATUS RD STREETADDRESS | 5219 HIATUS RD

CrY-ST-ZIP SUNRISE, FL 33351 CITY-ST-2IP SIINRISE FI. 33351

TILE S O pekete TIHLE S R Change ] Addiion
NAME EYZAGUIRRE, JAIME NAME EYZAGUIRRE, JAIME

STREET ADDRESS | 4584 HIATUS RD STAEET ADDRESS

CITY-ST.2IP SUNRISE, FL 33351 ciry-St-21P 5212 ,H IATUS .,513 1

ANLE 7 Gelete e SUNRISE PL33351 O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP Cy-ST-2p

TILE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST1-2P

NILE O Delete TITLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-81- 2P

12. | hereby certify that the infermation supplied with this filin

changed, or on an attachmeni with an address, with ali other like empowered.

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustée empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

%;’HP 5{24@/}/{ - S

oy of 463 20

ﬂuﬂﬁ ¥o GIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona &




