2007 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) FILED

DOCUMENT # P94000082633 Apl' 23, 2007 08:00 AM
1. Entity Name Secretary Of State
ENPA V, INC.
Principal Placo of Busingss Mailing Address
10401 SW 108 AVE 10401 SW 108 AVE
SUITE 237 SUITE 237
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, 6lc. Suito, Apl. #, ofc, 1st MOORE CR2E034 (10/06)
City & Siale City & Stata 4. FEI Numbar Appliad For
65-0538254 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?g‘ggq lf;:iad(;lional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regilsterad Agent
Name
VELAZQUEZ, RAUL E
10401 SW 108 AVE Sireot Address (P.O. Box Number s Not Acceplable)
SUITE 237
MIAMI FL 33175
City FL ‘ Zin Cade

8. The abovo named enlity submilg this stalomant for Lhe purpose of changing s registered offico or rogislered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registere

of-y7 07

Signaiure. yped or prinlod n#: of regsteradd agent and tily ¢ apphoanle, (NOTE: Ragsiared Agentsignalure required when reinstaling) DATLEE

SIGNATURE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Finanging $5.00 may Be
Trust Fund Contribution ] Added to Fees

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

TNLE P [l Derere TILE CIchange [ Addilion
NAME VELASQUEZ, ERNESTO E NAME = ey g

sirecT aonress | 10401 SW. 108 AVE, STE 237 SIRFE ADDRESS UoanonT21631

CIIY-S1-2IP MIAMI FL 33176 CITY-ST- 2IP I:IE:-‘EDE.ID?“BDDB 1 _Ell 1 I SD - D!:I
il VP I palete e O] Change L] Additon
NAME VELASQUEZ, TANIA M NAME

SIReET Apppess | 10401 SW 108 AVE, STE 237 SIREET ADDRESS

ciy-siap | MIAMIFL 33176 I CITY-SI- 2P

e 7] nolas e . o . Dowaess ] Asttion
NAME NAME

STREET ADDRESS . STREET ADORESS

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

e [ pelete )t ] change ] Acdution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI1-2IP

TILE ] Detete TIME Cchange [ addition
NAME NAMY,

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIy-$1-2IP

TILE T Deteta TIHE. [Jenange [ Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-s1-2Ip S

12. | hereby certify that tho infermation supplicd wilh Lhis liling doos not qualify lor the exemptions contained in Section 119, Florida Statules. | furlhor certify that ihe information
indicated on this report or supplomontal roporl is lruo and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an officar or diroclor
of the corporaticn or tho recoivor or lrusleo empowared 1o oxecute this roport as requirad by Chapter 807, Florida Statutes: and that my namo appears in Block 10 or Block 11

if changed. or on an allachment with an_addross. with all othor like ompowered
SIGNATURE: W o4t 707 50555 2-7504

BIGNATURE Aﬂ TYPED QR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date Daviima Phong #




