2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT _ - May 02, 2007 8:00 am

YOCUMENT # P06000028199 Secretary of State

Entily Name
. ENTERPRISE/AJ SUNGLASSES INC. 05-02-2007 90072 040 ***150.00

rincipal Place of Business Mailing Address . N " q‘
17 INLAND SEAS BLVD PO BOX 426 -
INTER GARDEN, FL 34787 US OAKLAND, FL 34760  US
S R R T ISV AR TR O G
G2 WesT PRy ST
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
@Iy & Stale City & State 4. FEI Number Applied For
NTZELRPEN | FL Hi-2199 20 | Not Applicable
%Li’ -1 8 T Coumry U 6 Zip Counlry 5. Certificate of Status Desired O Eg'gil';:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
L TAOHN B HOUT LS —

HARRIS, JOHN A~
711 INLAND SEAS BLVD. Sireel Address (P.O. Box Number is Not Acceptable}

WINTER GARDEN, FL 34787 ——
QL7 WeST By STYEcT
“Winter Aad-on FL | "% <1

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amlhar wuth and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of panied name of registerod agent and ttle if applicable. (NOTE: Regstored Agonl gignature reauired whan reinstating) DAIE
L

$5.00 May Be

FILE NOW!1! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

HILE D e [ TXchenge O Aadition
NAME HARRIS, JOHN A. NAME Hooms Jorted .

STREET ADDRESS | 711 INLAND SEAS BLVD. LS STREET ADDRESS | {olp 2 \NC o By Stvcat

oTY-s2° | WINTER GARDEN, FL 34787 : E CITY-ST-2P WIrHGr éauden | £4 47877

TTLE [ Delete TITLE Ochange (3 Aadition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-S1- 2P

TITLE 7 Delete TITLE [J change ] Addition
NAME HAME

STREET ADDRESS - - et — —- N SIREETADDRESS | — e - - -
CITY-ST-ZF CITY-51-21P

TLE O oelete TILE [ Change  [J Addition
NAME RAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P Ty -57- 2P

HTLE [ delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CIry -ST-7IP

TITLE 1 oelete T0LE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2IP

supplied with this filing does nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the information
enlal 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 lrustee empowered Lo execule this report as required by Chapter 607, Fiorida Staluies: and thal my name appears in Biock 10 or Block 11 if

ith an address, with all other like empowered.
president  Hpol] 472990080

snaumu* l@: TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayvme Phong »

12. | hereby certity that hR
indicated aon this report
ol the corporation or the ¢
changed, or on an aitach

SIGNATURE:




