2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000031905 ) Jan 23, 2006 08:00 AM
1. Enty Name . Secretary of State
CERTIFIED ENTERPRISES, INC.
Principal Place of Business . Mailing Address 7
12888 145TH RD 12888 145TH RD
B AR AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, ele, Suite, ADT. #, gic. tst MOORE CR2EN34 (10’05)
City & State T ] City&Stae 4. FEi Number 59.3441175 _% :gﬂ% Fo;
Zip Country P Couniry 5. Certlficate of Staius Desired O §e2 Zesq {'fl‘fe‘g‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
gEéEMSET%I !;—:EE]E)DE%QIIEI ﬁ%%%ﬁ\g ANTS Streer Address (PO Box Number is Not Acceptable) -
SUITE 200 a
BOCA RATON FL 33431
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office oF registerad agent, or bioth, in the State of Florida. { am familiar with, and accer
the cbligations of registered agent.

SIGNATURE

Sighalure teped of prited name of ceqistersd agont and tlle 4 appheatle {NOTE Regslered Agent signatire rebuired when reinstaling) CATE

: FILE NOW‘!' FEE [ $155 00,
~_ After May 1, 2006 Fee Will Be $550, Oﬁ -
Make Check Pryable to Fiofida D ai

9. Eleciion Campaign Financing $5.00 May =
Trust Fund Contribution. [ Added to Fess

10, OFFICERS AND DiR.ECTORS _ 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete e O Change [ Addi
NAME SCHILLER, DAVID A NAME

STREEY ADIRESS | 12888 145TH RD STREET ADORESS

onv-sT-zr ILIVE OAK FL 32060 Ciry-gr-2e

ne D O elete e WRmiedan oy OO (Ao
NAME SCHILLER, VICTORIA S NAME- I fﬁb =TS 150, {1l

STHEET ACDRESS | 12888 145 RD STREET ADDRESS

oTv-sT-2P  [LIVE OAK FL 22060 CITY-ST-2P

me. | L g Dl 4 5ms . S 3 Change R
NAE RAME

STHEET ADDRESS STREET ADDRESS

Cliy-51-21P CiTY-57- 2P

TITLE T Detete e Dlctenge 3 avi
HAME HAME

STREET ADDAESS ] STRELT ADDRESS

Ty ST 2P CIfY-§r- 28

e 7 Detete T Cilhangs [ Aair
HAME RANE

STREET ADORESS STREET ABDAESS

GIY-ST- 2P Y- ST 1P

TILE . 1 Delele THLE O Change [ pe
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' Girv-T-217

12. | hereby cerdy thal the informabion supplied with this Fi ling does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the mformahon
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracic
of the corporation or iver or tiustee empawered to execute this report as raquired by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 1

if changed, or on an attachmpnt with an address, with all other tke empowered.
SIGNATURE: _ oz rbtun /. %é*—’ - {Aﬂ- fo¢ I8 362 5518

SIGNATURE AND TYPED O HINT'ED)JE QOF SIGNING OFFICER OR DIRECTOR Dang Daytime Phona #




