2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 21, 2008 8:00 am

DOCUMENT # P07000104623 Secretary of State
E,E’E’LNE"SF BUSINESS INC. (03-21-2008 90014 049 ***158.75
Principal Place of Business Mailing Address
7970 NW 25TH ST STE 210 7910 NW 25TH ST STE 210
DORAL, FL 33122 DORAL, FL 33122
2. Principal Place of Business « NpyP.O. Bax # 3. Mailing Address Hllllnlm |uu llI“ |III| II]II ||1I| |m| l |l||| II]]I I[I“ Hﬂ
1Y) Lautal O7- s . | 4y fadl Py Kp
Suite, Apt. #, elc. Suite, ApL. #, elc. 03192008 Chg-P CR2E034 (12/06)
ity & State ity & State 4. FEI Number Applied For
d‘wa&& . /:L 4 0 Af ':W&oﬁ, ﬁz * Zé - I/(p 12—7 l Not Applicable
;p > 7J—ﬁ C%m . 317(3 3)%. 5. Certificate of Status Desired X l?ese.;esmﬁdr:dﬂbnal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agent
POLANCO, CECILIO V " Beulro fioeisass

7910 NW 25TH ST STE 210 5”*‘;&2&"‘?0» ?ﬁwe izNolWI'ab%

DORAL, FL 33122

City

Lot wood FL | %559«

8. The above named entity submils 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 regsnR
B/ 70 flodRiGOET {// YoF
H Agemt 1)} DATE

SIGNATURE —
ot Sr e e Bagenrencyfir 550 / {NOTE: R requaed when
— —
FILE NOWI!! FEE IS $150. 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $330.00 ) Trust Fund Centribution. O Added to Foas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1t
NME o] X[)elem TiLE DrRecrorl /,0/2 es. [ change aninn
NAME POLANCO, CECILIO V NAME Benr 70 RodDRIGUEX
STREET ADDRESS | 7810 NW 25TH ST STE 210 SREELADNESS | /4 2L LAMRL FPoineT 0.
omY-5-20 | DORAL, FL 33122 ‘ Y-S | L oAlE @000, F~K « B3I FID
e D X[)eme TIE dlReCcTI 2 / ST, , ] Change Kmmn
HAME FERNENDEZ, MARIA A NAME AMIBRL AR T IPORIGIEZ
STREETADDRESS | 7910 NW 25TH ST STE 210 SREETADDRESS | /4 L2~ Fr@alrddl O7 7.
om-51-27 | DORAL, FL 33122 CITY-§7-21F Aot at/aed /¢, 3L7M¢
TmEe [ petere e [ change  [] Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS . -
CITY-ST-2P cy-§1-22
TME [ pelete TME O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Criy-ST-2P CITY-§T-AP
TTLE ] Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-51-2P
THLE [ petete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ChY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental ceport 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 the carparation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. 9« 87
SIGNATURE: s 78 Ao 2rer' GuEZ ;}/*’/f 2) -73Y>
SIONA Caytrna Phone ¥

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRE:




