2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 03, 2006 8:00 am

DOCUMENT # P93000072771

1. Entity Name

NEW ENTERPRISES, INC.

Secretary of

Principal Place of Business

9108 NORTH BAY BLVD
OSRLANDO FL 32819 -
U

Mailing Address
9108 NORTH BAY BLVD

us

< ORLANDQ FL 32819

2. Principal Place of Business

3. Mailling Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

State

02-03-2006 90003 022 ***150.00

ARG BT

tst MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
59-3206737 Not Applicable
Zi C Z Count iti
e ouniry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, JUDY

9108 N. BAY BLVD
ORLANDO FL 32819

Bt e

Street Address (P.C. Box Number is Not Acceptanle)

City

FL l Zip Code

B. The above named erntity submits this statement for the purpose of changing iis registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the cbligations of reglslered agent

SIGNATURE :

¥
Signatre. fyped o pgeken name of recuslered Agent and

litie f apphcitde

(NOTE Regnsleren Ageni signature required when roinslatng) DATE

FILE NOW'" FFE s 5150 00..
After May'1, 2006 Fee Wil Be $550 00

-"Make Check Payable 1o Flonda Deparlment of State :

Trust Fund Contribution.

8. Election Campaign Financing $5.00 may Be

O AddedtoFees

10. . GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PST v 1 Delete TITLE [l Change  [] Addilion
NAME COOK, JUDY NAME

STREET ADDRESS | 9108 NORTH BAY BLVD. STREET ADDRESS

CITy-SI-2P ORLANDO FL 32818 CITY-S1-2IP

TITLE T Delete TITLE [[Jchange [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE T petee TITLE [Jchange [ Addition
MMET T T T - - T NAME e - - T
STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP aTY-ST-27P

TITLE [ Detete TILE [ change [} Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-7iP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CITY-ST. 2P

TLE O Detete THLE [[J Change  {J] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2P

12. | hereby certiy that the information supplied with this fiting does not quality for the exemnptions contained in Section 119, Florida Siatutes. | further certify that the inlormation
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl 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 address, with all other like empowered.

SIGNATURE: MM Jovy fnck.

[-30-0b  447-

5 -2450




