2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P97000031864

1. Entity Name

|.P.S. ENTERPRISES CORP.

05-04-2006 90196 043 ***150.00

FEVEVEVE FRVE S

Maiting Address
1800 W 49 5T
#201
HIALEAH, FL 33012

Principal Place of Business

8045 NW 36TH ST #530
MIAMI, FL 33166 US

2. Principal Piace of Business 3. Mailing Address

RN

Suite, Apl. #, stc. Suite, Apt. #, etc.

04282006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE! Numbar Applied For
65-0744508 Not Applicable
Zi 1 Zi it
° Country P Country 5. Cerificate of Stalus Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

LOPEZ, JORGE R @
1800 W, 49TH ST
#201 )

HIALEAH, FL 33012 - ]

Streal Address (P.O. Box Numbar is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits This statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept

the obligations of registered agent.

SIGNATURE i

Signature, typad oF printed namg B’_ IGQISIB(BU @gent and Tt il applicabla.

[NQTE: Registared Agent signature requirec when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Etection Campaign Financing

55.00 May Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIME [ Change T Addition
NAME LOPEZ, JORGER NAME
STREET ADDRESS | B232 NW 68 ST. STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33166 CITY-ST-ZIP
TLE DvP b Delete e v/P {7 Change deilion
NAME MARTINEZ, LUIS NAME
STREET ADDRESS | 8045 NW 36TH ST #530 STREET ADDRESS SIULEM T. MARTINEZ
onv-sizP | MIAMI FL 33166 oITY-ST-2P 5719 NW 114 12‘7%'8
TILE O Detele TINLE ik [J Change FAddilion
NAME NAME T
STREET ADDRESS smeraooness |THAIS MURGAS DE MARTINEZ
CITY-§T-2IP orvst.ze [5719 NW 114 CT
me O veere TnE MIAMI, FL 337178 Ol Change [ Addilion
NAME NHAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
me & [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S14ZIP CITY-ST-2IP
TME O pelete T [CJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

12. | hereby cartily that the informalion supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver or tru
changed, or on an attachment with gn a

SIGNATURE:

empowered to
regs, with al

er like empowered.

Lonoe 2 AH

report is true and accurate and that my signature shall have the sama lagai effect as if made under oath; that { am an officer or direcior
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk i1 i

'pnla /ot-vf‘ - 20-8(, s0i 8243 d?)

OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dayome Phone &

m\



