2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 29, 2006 08:00 AM
DOCUMENTF#P24000087621 » .
1. Entty Narns Secretary of State
C.llL ENTERPRISES, INC.
Principal Fiace af Busineasm Mailing Address
12206 S.W. 118 TERBACE " 12208 S.W. 118 TERRACE
e o 1WM llmmmﬂﬂiﬂﬂiﬂml‘ m "m lml umwr ““
2. Funeipal Place ol Business 3. Mailing Addiess
Suite, Apl. #, elc, Suite, Apt. ¥, et 151 MODRE CREED34 “0‘[05)
Cily & Sate Cily & State 4. FE! Number Appliad Far
65-0537351 Mot Apphes
Ao ( Country j 2P l Counrry 5. Cedificate of Status Deswad O ) ﬁg‘ g‘i :‘i:’é’g’ma!
B 6. Name and Address of Current Registeced Agent 7. Mame and Address of New Registered Agent

Mame

ﬁ%‘ﬁé’é’ \;?fA?‘!j-g ?EJHRACE - Street Address (P.0. Bax Number /s Mot Acceptable)
MIAMI FL 33186

L.

Tty FL ] Zip Code

8. Tha abava nzmed eqtity submits this staternent for the purposs of changing s 1egstered oifice or registersd agant, of bioih, in The Sfate of Florida, | am familiar with, and accept
the abibgations of regrstered agend

SIGNATURE _
Siphialure, iyped o prmited name of regisieied aoset ard e T appheatds {NOTE Registerad Agent srgnature respaved when 1ensIalvag) ! GATE
FILE NOWIl! FEE IS $150.00.. . . 9. Electan Campaign Financing  $5.00 May 8
After May 1, 2006 Fea W'IH_ _BE $.55D'°Q. T trust Fund Coninbution. [ Added o Feas

Make Check Payable {o Florida Department of State |
w0 Qj‘ftgt__‘ljs AMD DIRECTORS 11, ADDITIONG/CHANGES TQ OFFICERS AND DWRECTORS IN 11
Wt “lpp 01 petete e B [JChange [} Addilion
NAME GALIGARCIA, MARCCS C PANME
STRLET ABDRISS | 12206 S.W. 118 TERRATE ' STEET ADDAESS R e e
UTY-S-2P AMIAMI FL 33186 onY-sT-20 041 2-06-80013-003 150,00
THE O Delets e I change T3 Addition
HAME 1AME
STRELY ADDAESS SUAREE [ ABDRESS
ClY-Sl-2p CITY-§1- 2P
T T verere T 3 Change 3 Aodition
RAME phbE
SIRELY ADUBESS STRLE{ ADDRESS
ClY-S1-aF DT -51-27
fimie O pere RRE O Change 13 Addition
KAME HME
SIRET ADDRESS SIRECT ADORESS
oy ST- 20 CATY-$1-2p
HNE {71 Dalete TE Dittange [ Additon
NAME HAME
SHRLT ADDRESS STREET ADDRESS
oY-ST- 2 LiTY - §T- 2P
T £ oetete e [ Change ) Addilian
NAME HakE
STRLLY NDDRESS STREET ADDRESS
Ciy-sT-2ip ITY-S1- 2P

12, | hereby certify that the information suppled with (his fiing doss not quaify far the exemptions contained 1n Secton 119, Flarida Stalutes. | lurther certily ihat the infarmation
indrcated o0 s tepert o supplemental report is rue and accurate and thal my signature shal nave tha cama legal effect 2s if maoe unter cath, that | am an alticer of disecior
of the corporanon ar tha racaiver of trustee empoweret 1o sxecute ths repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block 11
if chanped. or on am attachment with an addrass. vdlh all other like empowered.

r he -
SIGNATURE: Sy MRS C (ALIGARET 2 F A F-552-4/6F
SGHATISE AND TYR i3 PRONTED NAME OF SIGNING OFFICER QA DIRECTOR. Oyt Tevtmn Fnane ¥




