FILED

Apr 11, 2008 8:00 am
2008 FOR PR OFIT GQRrRQRATION cerefary of State

11 o8 ke
DOCUMENT # P07000046470 04-11-2008 90035 020 150.00
1. Entity Name
ENTERPRISE APPLICATION DESIGN, INC.
Principal Place of Business Maiking Address q“ 0 B 4 857
1155 BRICKELL BAY DR 1155 BRICKELL BAY DR o
#1703 #1703 . o '
MIAMI, FL 33131 US MIAMI FE 33131 US
R ARVTEADRATRITII A
Suite, Apt. #, etc. Suite, Apt. #, alc 04032008 Chg-P CR2E034 (12/06)
City & State Cily & Siale 4, FE| Number Applied For
00 — 885 2 9‘8 n_ Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired O ?g.g;gged;tional
VB. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = T - " |~ Name- - -
HERNANDEZ, ONESIMO
1155 BRICKELL BAY DR Street Address (P.O. Bax Number is Not Acceptabls)

#1703
MIAMI, FL 33131+

1 ) City FL I Zip Code

8. The above named éhtity subrmils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe chligations of registered agenl.

SIGNATURE
qur‘alqvc, typed or prated rarme of regisiered 3ot sed sl goobicatie SHDTE BCquzhered Agund 1073 fequl L Wi feirsatesg DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trusi Fund Contribulion. O  Addsd o Fees
10. S QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
I PVST 3 Delele HILE [T Change [ Addition
NAME HERNI‘\NDEZ. ONESIMO NAME
SIREET ADDRESS | 1155 BRICKELL BAY DR. #1703 SIREET ADDKESS
CIry-§7-21P MIAMIFL 33131 CITY-ST1-21P
TILE D ’ . [ Delele HILE [ Change 7 Addition
NAME HERNANDEZ, ONESIMQ HAME
STREET ADDRESS | 1155 BRICKELL BAY DR. #1703 STREET ADDIRESS
CITY-ST-21P MIAMI, FLL 33131 Cny-ST-de
TILE T Delete TITLE [ Cnange [ Addilion
NAME HAME
SIREET ADDRESS SIREET ADDHESS
CIY-81-21P CiIv S1-419 R
TIILE O pelete TITLE [ change [ Addition
RAME NAME
SYREE] ADDRESS SIBEET ADDRESS
CIY-5i- 2P CliY-§1- 4P
e O oetete 1o [] Change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIY-ST- 2P CY-Sl- 4P
TILE O Delete Tk [J Change [ Addilion
NAME NAKE
SIREET ADDHESS SIHEET ADDRESS
CIY-§I- 2P s CitY-SI 4P

12. | hereby cerlify that ihe informg
indicated on this report or su

of the corporation or the recefver or tryslee empowered (o

t

on supplied with this filing does ngf qualily tor the exemptions contained in Chapter 119, Fiorida Slatutes. | further certily that the information
ementpl report is true and acgurah and hai my signature shall have the same legal effect as if made under oath; that f am an officer or director
achle Lhis report as required by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Block 1111

‘ 7/3}08

0 TYPED OR PRINTED N.M{E WNING OFFICER OR BIRECTOR B e Daytwne Prone #
e

SIGNATURE:
L




