¢
. ‘v{

Y
b 4

i

8

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27, 2007 8:00 am

DOCUMENT # P08000011366 ~ Secretary of State
1. Enty Name 03-27-2007 90013 012 ***150.00
ENNOVY, INC.
Principal Place of Business Mailing Address
9506 SO. RED ROAD 9506 $O. RED ROAD
2. Principal Place of Business - No P.0O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slaic 4. FE\ Number Applied For
%d }[ ?/.,Z / Not Applicable
Zip Counity ap Country 5. Certificale of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OESTERLE, DOUGLAS W :
9506 SO. RED ROAD Sireel Address (P.O. Box Number is Nol Acceplable)
MIAMI FLL 33156
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agenl, or both, in the Slate of Florida. | am famitiar with, and accept
the cbligations of regisiered agenl.

SIGNATURE
Sgrature, lyped or printed name of regisierec agent and Wle r apphcakle. (NOTE: Registgrea Agent sigrature requved when reiesiating) DATE
FILE NOW!!! FEE lS. $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contripution.  []  Added o Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iiiT D [ Delete e [ change [ Addition
NAME OESTERLE, DOUGLAS W NAME
SIREET ADDRESs | 9506 SO. RED ROAD SIREET ADDFESS
eIy -ST-7IP MIAMI FL 33156 CIY-ST-21P
fe D 3 Delete il [ Change [ Addition
NAME UPTHEGROVE, YVONNE P ) NAME
STREET ADDRESS | 9506 SO. RED ROAD SIRHET ADDRESS
CITY-S1-2IP MIAMI FL 33156 Ciy-s1-2p
ILE T Dolete e O ctange [ Addition
HAME NAMT '
STREET ADDRESS SIREET ADDRESS
CiTv-53-am Siire 50 i
TIE O pelste T [ Change ] Addilion
HAME NAME
STREET ADDRESS STRLET ADDAESS
CIry-s1-2IP CllY-$I-2IP
TIME O Delete THLE [ change [ Aduition
NAME NAME
STREET ADDRESS SIREET ADORESS
lly-51-21F CITY-ST- 4P
TILL J Dulete T [J charge [ Aadilion
NAME NAME
STREET ADDRESS STAFET ADDRESS )
CITY-S1-2P Clry-si-zp

12. | hereby cerlify that the information supptiod with this filing does not qualify for the exgmplions conlained in Seclion 119, Florida Statutes. | further caorlify that the information
indicated on this report or supplemental report is rue and accypale and that my signaturé\shall have lhe same legal effect as if made under oalh; that | am an officer or direclor
of the corporaton or the receiver£f Inislee gmpowered e;%e this reporl as required¥py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on_an with an address, with gl other ike empowered.
SIGNATURE: LA A 02/7 /0 7 Sl 9/ ?33

/ SIGNAJURE AND ‘WPED OR PRINTED b E OF SIGNING OFICER GR DIRECTOR Ciavurne Phiore 4




