2007 FOR PROFIT CORPORATION
ANNUAL REPORT

o 4 | P —
DOCUMENT # P06000154674 Fll .
1. Entity Narna
ENLACE INMOBILIARIO, CORP. 2001FEB 6 AHII: 06
SECRETARY OF STATL
Principal Place ot Business Mailing Address ]-A L L A H A SS EE F L OR D
2912 DOUGLAS RD. 2912 DOUGLAS RD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R R JURLROR A AR R ARAGTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numb Applied For
EQO ‘%lp?)q()-(l Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired [ Eggi Additanal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
CANAVATI, VICTOR
2912 DOUGLAS RD. ' Street Address (P.O. Box Number is Mot Accaptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Siprature, Iyped of puntad Nare of registerad agen: ana tlle If appicable, (NOTE:Registered Agest 9gnature recuired whan rainstating) DATE
FILE NOWIlI EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE O change  [J Addition
NAME CANAVATI, VICTOR NAME
STREET ADDRESS | 2912 DOUGLAS RD. STREET ADDRESS
CITY-§7-ZP CORAL GABLES, FL 33134 CITY-S7-7IP
TITLE O pelete THLE [ change [ Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS = E“:_ll 0292844943
GTY-5T-2P CITY-$T-ZP NSt 0T--01004—-014  ## 1 co.On
TITLE 1 betete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O palete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
TITLE [ petete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-7IP
e [ oelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental report 1 true and accurate and that my signature shall have the same logal effect as i made under oath; that | am an officer or director
of the corporation or the receiver ar trusteg em d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdres ther like empowered.
Felo %, D00+

PRINTED NAKE OF SHGNING OFFICER OR DIRECTOR Data Dayurra Phigng &

SIGNATURE:

BAIANATURE AN.

Muam: FEB « 0 Luut




