2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000035316 Mar 28, 2008 08:00 Al
1. Entily Name
1 Nam . Secretary of State
FECI ENTERPRISE INC.
Priincipal Place of Busmness Maling Address
13245 SW 55 ST 13245 SW 55 ST
2. Prnzipal Place of Buginoss - No PO Box # 3. Mading Adcrass
Suite. Apt # etc. Suile, Art 4, elc 1st MODRE CR2E034 (10/07)
Cily & Stae Cny & Slate 4. FE! Numier Appiled For
. 65-0419610 Not Aplicalle
Zp Couniry Zp Coantry 5. Certificate of Status Desired | ?{g‘gesq&rdg;ﬁo"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

MNama

,:gé""% g\;lvOSPgAS!I\ﬂ Street Address (P.O. Box Number is Nol Acceptabile)

MIAMI FL 33175

City FL Zin Code

8. The avove named artily Submits tus statement for the purpose of changing its requstered office or reg.stered agent, or coin, in the Swaie of Flonda. | am famiar with, and accept
the cohgations of registered agent.

SIGNATURE

S grtuar by (8 prritond e O TG st o aert a6 T plzazn OTE Regisieiag Agur 1 e grale e saumid s ram el b QATE

: FILE NOWIl FEE! 15 5150 00
After:May 1, 2008 Fee will Be 3550 00..
‘ Make Check Payabie to Florlda Deparlmeni of State i

9. Election Camoaign Financing $5.00 May Be
Trust Fund Connebion. [ Added to Fees

10. OFFICERS AND D\QECTQR‘J 11. ARDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TLF PD D Derete TILE '- Dr“ I]'-Eu‘-q':) i ii [ Chage 1 Audilion
R Ex) -

Haidi FELIU, JOSE R HAME 04,/ 1' s U‘D S-S 180,00

STR:ET ADDRESS | 13245 SW B5 ST STREFT ADIRESS

LITY-§1-2(P MIAMI FL 33175 CITY-ST-Zip

TITLE sD O veete e O ohange  OJ Agouion

NAME FELIU, GLORIA M HiAME

SIREFT ADDRESS 13245 SW 55 ST STREFT ADDRFSE

ov.st-2 [MIAMIFL 33175 CITy-g1-21p ]

nif 7 Daiee 1Lt M change [ Addition

tHANL ]‘IAZAI':

STREET ADGRESS STREET AODRESS

Ty 5T- 21 LiTY-G1-2IP

MLE 3 Daiete TifLE (3 Change £ Acdition

HAME HAML

SIRELT ALCRESS STREET ADDRESS

SITY-ST- 218 CITY-5T-21P

TIRE : O oeete ME 3 Coange £1 Addition

HAME HAML

STREET ADDRESS SHILET ADDRLSS

IR ciry-S1- 2

TITLE [ peigie TLE O Crange [ Agdition

HANE NEME

STRZLY ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S1- 20

12. | hereby certity that the information suoplied with 1is fikng doas not qualify for the exemctions contained 1 Section 119, Florida Statutes | furtner cemty that the information
indicatad on this report or supplemental repori i3 bue and acourale ana that my signature shall have the seme legal ertect as if made under oath: that ! am an otiicer or direcior
of the corporason or the recaiver o trustee ampowerad to execute this report as required by Chapier 667, Flonda Stetutes: and that my name appears in Block 12 or Biock 11
it changed, or on an attachment with an address, with all clher like empowerce.

SIGNATURE: Q%f e oL/ 77 Fz/rc) F-24I° 8  Fpr p.2gz32

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Liwa Ny mz Fooee




