2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P€3000072771 Mar 07, 2007 08:00 AM
1. Entty Namo T Secretary of State
NEW ENTERPRISES, INC.
Principal Place of Businoss Mailing Adaross
9108 NORTH BAY BLVD 9108 NORTH BAY BLVD '
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, atc. B Suile, AplL #, elc, 15t MCORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number _ Applied For
59-3208737 Not Applicable
Zp Couniry Zp Counlry 5. Cortiicato of Status Desirod I ?E?e'gfq;f:;imal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nameo
COOK, JUDY
8108 N. BAY BLVD Streot Address (P.O. Box Numbaor is Nol Accaplable)
ORLANDO FL 32819
City FL Zip Code

8. The above namaod antily submits Lhis statement for the purpose of changing 11s registorod office or registered agont, or bolh, in tha Slale of Fiorida. | am familiar with, and accept
Ltho obligations of regislerod agent,

SIGNATURE
Signature, typad or prmiad name ol 1egisierad agent and Lile * nglcatla, (NOTE: Registered Agent signatune sequied when rginslaling) CATE
Aftell:-llliEyh:o;VOg!? II:EEV:(?IISB" S%ggo 00 9. Eleclion Campaign Financing $5.00 May Be
-} e 2
’ . . Trust Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS  ETR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TIRLE [ Ctange [ Addilion
A COOK, JUDY NAME Nono0RSa424
siRET Anpeess | 9108 NORTH BAY BLVD. STREET ADDRESS 03/15/07-80033-009 150,00
cny-si-zp | ORLANDO FL 32819 CITY-SI- 2P
TIILE [ Delete TE [ Change ‘ [ Addition
NAME NAME.
SIREE ADPRESS STREET ADDRESS
cITY-si- 2P CITY-ST-2IP
e [ Delete TLE : [Icnange [ Aadinen
NAMF NAME
STREE] ADDRE S5 SIREET ADDRESS
CITY-S1-71P CITY-S1-2IP
ML O delete TLE [ Change [ Adcition
NAME NAME
SIREET ADDRLSS . SIREET ADDRESS
CITY-sT-21P CITY-SI- 2P
TIILE [ Detete THILE [ change 7 Addition
NAME NAME
STREET ADDH: 85 STREE | ADDRE S8
CITY - S1-7IP cITY-s1- 21p
TME O Desete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITY-S1-21p CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify fos the exemptions conlained in Section 118, Florida Statutes. | furthor certify that the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if madc under oath; that | am an officer or director
aof the eorporation or the roceivor or trustese ompowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: u,éab‘ ﬂmé’(/ Judy ool 2-4-07 Y$07-%26-26 90

TURE rc?-wps_n OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Cara Daynme Prone &




