2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # P06000047660

1. Entily Name

D'ERA ENTERPRISES, INC.

04-17-2007 90041 044 ***158.75

Principal Place of Business

4931 SOLIMARTIN DRIVE
ORLANDO, FL 32837 US

Mailing Address

4931 SOLIMARTIN DRIVE

ORLANDO, FL 32837

us

40068331

“TSY0s S Tois .

3. iling Address

0. A0V HL2566

ARG

Suite, Apt. #. Btc.

gy

e

YA

S, A2 B 95} ' 04122007  Chg-P CR2E034 (12/06)
ity & State Cirg &, State 4. FELNumber Applied For
EWO 2 FL’ i@sSIM.& RA 0%04@;23 709— p Not Applicable
Country L Coyntr $8.75 additional

5. Certificate of Status Desired ¥
Foae Required

6, Name and Addross of Current Registared Agent

7. Name and Address of New Registared Agent

AYALA, JONATHAN
4931 SOLIMARTIN DRIVE
ORLANDO, FL 32837

Nama

Streel Address (P.O, Box Mumber is Not Acceptable)

380 CRPRGY 15rks ro. APT*219

City ww I FL zr:beigos\'

X

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 regysteredNgent. -

f/ /0/ o7

After May 1, 2007 Foe will be $550.00

SIGNATURE 7 u
Srg@y_r_e_maﬁ'o( prirad nama of na@e.u'agem and Ltlg 1t apphcable [NQTE. Reg Agsnl sig required when Lingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P O pelete TITLE change [ Addition
NAME AYALA, JONATHAN NAME

STREET ADDRESS | 4931 SOLIMARTIN DRIVE STREET ADDRESS I-S&H(O OSPﬂ.Ef L'D“Kg RO. Mr ZH

ov-st2F | ORLANDO, FL 32837 arvstze | QRLANDD, P 8D

TIILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

ILE [ oelete TMLE () change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2P

TILE O pelete TILE O Change [ modition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CAY-5T-2P

1ILE [ oelete TILE [T Change  [(J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-31-2P CITY-S1-2IP

SIGNATURE! i

55, Wil

- 12— hereby-cedify that the.infaumation supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature snall bave the same legal effec! as if made under oath: that ! am an officer or diractor
of the corporalion or e FEEEVET

e empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernitwigh

RELE t#g empowered.

# /p%: L Y0y -235-Pagy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREC TOR

7 ﬁala Daytare Pnone «




