2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P95000093308

1. Entity Name
SUCCESS INVESTMENTS ENTERPRISES, INC.

Secretary of State

Principal Place of Business

6320 NW 37 AVE
MIAMI, FL 33147-7524 1S

Mailing Address

2945 NW 21 TERR
MIAMI, FL 33142-7019 US

< 01032008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0626543 . Not Applicable

‘:fi.u ; P . O $8.75 addiional :

5. Certificate of Status Desired

Fee Requlred !

5. Name and Addruss of Curram Reglatored Aganl

BABUN, JOSE JESUS ‘
2945 NW 21 TERRACE .
MIAMI, FL 33142

i“! s.ir!

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am familiar with, and accepl

the cbligations of regisierad agent.

SIGNATURE
Signature, typad or printed name of registered agent and titte i appecatie, (NOTE: Ragistersd Agent signature requersd when rainstanng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Foo wlll be $550.00 Trust Fund Contribution. Added to Feas
HORONDREA310

10, OFFICERS AND DIRECTORS ]
TITLE PD

NAME BABUN-SELMAN, JOSE
STREET ADDRESS | 3160 NW 14 ST
CITY-5T-2IP MIAMI, FL

TITLE VSD

NAME BABUN, JOSE J
STREET ADDRESS | 12711 NW 6TH ST
CITY-ST-2IP MIAMI, FL

TITLE VTD

NAME BABUN, SARAC
STREET ADDRESS | 9250 SW 69TH ST
CITY-ST- 2P MIAMI, FL

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-§T-2IP

TLoa,

' fl4 16"13‘—"'

12. | hereby cerlily that the information supplied with this filin 3 does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated con this report or supp\emenlal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L Tose T Brows 4-3-0f

SIGMATURE AND EQWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #

VA4



