2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 27,2006 8:00 am

DOCUMENT # P05000161995 ecretary of State
1. Entity Name
04-27-2006 90147 041 ***150.00
ATO-ERNESPRISE, INC.
Principal Place of Business Mailing Address
1555 WEST 44TH PLACE STE 251 B ’ 1555 WEST 44TH PLACE STE 251 B
e o HIIH"“H"IH I]lll ||m ||”'||m Hl’"”l'”l‘l‘l””l‘lll“]ll‘ “ '"I
2. Principal Place of Business 3. Malling Address
P.0. BOX 22934
Suite, Apl. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
Cily & State City & State 4, FE! Number Applied For
Hialeah, Florida 20-4353589 Noi Applicable
Zip Country Zip Couniry . . , $8.75 Additional
33002 5. Certificate of Staius Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALGUERA, ERNESTO

1555 WEST 44TH PLACE STE 551 B Street Address (P.O. Bax Number is Not Accepable)

HIALEAH FL 33012

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered ageani.

SIGNATURE

Signatyre, typed or prited narres ol teq stered agent and hiie i applicable (NOTE Registered Agent signalurd requirgd whan ieinsiatng) DarTe

-FILE NOW!! FEE i§ $150.00."
T After May 1, 2006 Fee' Will Be'$550.00
Make Check Payable to, Flonda Depanment of. State :

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DPST O pelate TILE [ Change [ Addition
NAME GALGUERA, ERNESTO NAME -

STREET ADDRESS | 1555 WEST 44TH PLACE STE 251 B STREET ADDRESS

CITY-ST- 2P HIALEAH FL 33012 CITY-5T- TP

TITLE 3 petete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-7iP

TIILE [ elate IATLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IP CIiY-ST-2P

TiLE C Detete TITLE Clchange  [TJ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-St-zP CIvY-S7- 4P

TMLE 3 pelete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

[Tt 3 Detete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-7IP CITY-ST- 7P

12. | hereby certify thal the informalion suppiied with this liling does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execuie this report as required by Chapter 607, Flerida Statutes: and that my name appears in Bliock 10 or Block 11
if changed, ar an an attachment with an adgress, with r like empowered

SIGNATURE: ;,/ — President 04/14/06 (786) 271-2442

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR HMRECTOR Date Daytmo Phong ¥




