2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
B May 02, 2005 08:00 AM
DOCUMENT # P97000031864 Secretary of State

1. Entity Name
ILP.S, ENTERFRISES CORP.

F:nnf:I;)alPiz;c—:eof Business Mailing Address
8045 NW 36TH ST #530 1800 W 49 5T
MIAMI, FL 33766  US #201

HIALEAH, FL 33012

= s AT

Suite, Apt. # etc. Suite, Apt % cte. 04212005  Chg-P CR2E034 (10/03)

Cily & State City & State ._ &, FEI Numbet Appled For
65-0744508 Mot Applicable

2p Country Zip Cauntry 1 $8.75 adationa

5. Certiicate of Slajus Desired

Fee Required

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame —
LOPEZ, JORGE R _ o= o -
1800 W, 49TH ST ’ Sireel Address (P.O. Box Number is Not Accaplable)
#201 : -

HIALEAH, FL. 33012

City EL ' Zip Coda

8, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE _ - i e g
Siepsatuie, iyped or prnled namp of registusad ajent and it 7 gaplcable {NOTE. Ragisurad Agent sigoature coquired when roinsathyg OATE
FILE NOW!I! FEE IS $150.00 8. Electon Campalgn Financing $5.00 Moy Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contriution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS M 17
TITLE PD 7 oelete TTE UDQGGUEEEl HEJG Change  [C] Additien
s | oot i JORSE R ot 05/03/05-80137-012 150.00
STRLET ALDAESS | 8232 NW 88 ST. o T T STREET ADDAESS N et
CITY-ST- 2P MIAMI, FL 33166 B eiry-sT- 218
TITLE DVvP 3 potete e O Change [ Addition
HAME MARTINEZ, LUIS NAME
STREET ADDAESS | 8045 NW 36TH ST #530 SIRFET ADDRESS
Gl 5T 7IP MIAMI, FL 33166 CilY-81-71P ) N O
VILE ] Delse e Clotange [ Addien
NAME hAME
STRELT ADURESS STREET ADDHESS
{iry-st-zip LIy -§T-2IF
g 7 Delste me [ Charge [ Adgllon

VE NAME
STREET ADDRESS STREET ADDRESS
CIY ST 2P GHY-ST-2P )
TILE [T Delete me [ Chasge [ Addition
HAME. HAME
STREET ADGRESS STREET ADDHESS
CITY-§7-2P CITY-ST-2P
TE L pelete TTLE [ ctarge  CJ Aditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-si-2P o .

12. | hereby certify that the information supph diwith this fiing coes nat quarly for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that Ihe informatian
ndicated on this report or skpplemental Pport is true and accurate and that my signalure shall have the same tegal eifect a5 if madse under aath; that | am an officer or diroctor
of the corporation ar the recaiver or tostda empowered 10 exacute this repor as required by Chapiar 807, Flaridalalutes; and thut my name appears in Block 10 or Block 11 if
whanged, of o an atiachrment with an afdiess, with aii giber tike empowere:

_ d - 305/
SIGNATU SoAst /4 Loy £2, JAES L//Z‘?/S’ §2¢ BSD7

TYPED OR PRINTED NAME Of SIGNING OFFIGEA OR DIRECTOR .

Jaytime Fhou &




