2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P08000011366

1. Erlity Name
ENNOVY, INC.

Feb 27, 2008 8:00 am
Secretary of State

02-27-2008 90014 001 ***150.00

Principal Place of Busingss

9506 SO. RED ROAD
MIAM! FL 33166

Mailing Address

9506 SO. RED ROAD
MIAMI FL 33156

T

2. Principat Place of Businass - No P.C. Box #

3. Mailing Addrass

Suite, Apl. #. etc.

Suile. At #, eic.

OESTERLE. DOUGLAS W
9506 SO. RED ROAD
MIAMI FL 33156

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEiNumber - Applied For
20-4248121 Not Apglicable
Zi Couniry 2 Cout . ) it
P ’ P ity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Mame

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The apove named entity submits this statement for the purpose of
the obligalions of regisiered agent.

SIGNATURE

hanging its regisiered office or registared agent, or cotn, in the State of Florida. | am familiar with, and accept

Sgnature, lyped of prered namn of ey sleied aoeet il Le - arphate.

(NOTE Feginieras ASOrS SG0ILIT TeLjIrE v roInsinting

%) Make Check Payable to Florida Depanment of Stat

9. Election Carmpaign Financing
Trust Furd Contribution. [

$5.00 May Be
Added to Fees

10. OFFI(..EHb AND DuFEECTORS 11. ADDITICONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Doete it {Ichange [ Addition
HAME OESTERLE, DOUGLAS W | HAME
STREET ADDRESS (9506 SO. RED ROAD STREET ADDRESS
CiTY-ST- 72 MIAMI FL 33156 CITY-5T- 2P
THLE D CJ Deete TITLE T ceange [ Aadition
NAMAE UPTHEGROVE, YVONNE P Hapt
STREFT ARDRESS (9506 SO. RED ROAD STAEET ADGRESS
CiFY-5T-21P MIAMI FL 33156 CITY-8T- 219
1Iie 3 peete TE [ Ctange 7] Addifion
NAKE HARE ’
T STRELI ADDRESS™ e A T T W USIREETRDORESS T T - - 7 - - - T -
GITY-ST-2P Iy -S7-2IP
i3l O Deiete TITLE [ Change ] Addilion
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE J Delele TILE [ Change ] Addition
HAME NAME
STREET ADDREGS $TREET ADDRESS
CHY-ST-2IP CITY- 81-21p
LE 1 pDetale TTLE [ Changs {1 Agdition
MAME NaME
STREET ADDRESS STAEET ABDRESS
oIy -ST-29 CITY-ST-2IF

12. | hareby certity that the information sunplied with this filing dos
indicated on this report of supplemedital repar i3 trie and accurat
of tha corporation or the receiver
if changed, or on an attagl

with an address, with al

SIGNATURE:

trustee empowered to#xecute INS report as requi
fther like e

act quality for the exemptions contained in Section 119, Flerida Statutes. | further cerlify that the information
na that my signatre shall have the same legal entecs as if made under ogth: that | am an officer or director
s«*y Chapter 607, Figrida Satutes; and that my name appears in Bluck 10 or Block 11

J//?/ﬁf

Sﬁ‘lANRE AND TYPED DR PRI

E OF SIGNING c»ysn OR DIRECTOR

Cate Cayimo Frone s




