2005 FOR PROFIT CORPORATION

ANNUAL REPORT — \/EO

.\%
DOCUMENT # P97000073455 ?\ \1\\\- \
1. Entity Name rL% \ N
0.5.1.8. ENTERPRISES, INC. R A A Sh
\R LA r\:\,ﬂg\
el l“'."“;:;{,
Principal Place of Business Mailing Address %\’\'\\:}:\\VBE
78971 WEST FLAGLER STREET 7891 WEST FLAGLER STREET A
186 186

MIAMI, FL 33144 MIAMI, FL 33144
TS v (R RV GO

Suite, Apt. #, elc. Suite, Apt, #, elc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

57-1183020 Not Applicable
Zip Country oo Country 5. Cenificate of Status Desired O ?eae zasqlﬁ?:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROMERO, ADRIAN
7891 WEST FLAGLER STREET Street Addrass (P.C. Box Number is Not Acceptable)
STE. 186
MIAMI, FL 33144
City FL ] Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent and tite it applicable. (NOTE Registersd Agenl sigrature required when rolnstating) DATE
FILE NOW!I FEE IS $150.00 9. £lection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 7 pejete TIILE SO00OSS 208 1 S0k O acdiion
NAME ROMERQ, ADRIAN NAME 05 ,a‘ 19,»‘05__1]11]03"3[;5 *¥450, 00
STREET ADDRESS | 7891 WEST FLAGLER STREET STE. 186 STREET ADORESS
CITY.ST.7P MIAMI, FL 33144 CITY-ST. 21
e 3 Delste T O crange P Aditon
: A ﬁ\-P(cdo E. & 3ho++a G
STREET ADDRESS seer anoress |7 QAN wWest F1agi¥e <si ste ! |
CITY-ST-21P avstze |y, FL. B3314%
e 7 oelete THLE ’ Olomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TME [ oelete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZIP
TILE [ Delete TITLE [T change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P ony-S1-2P
TILE O Detete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporatlon or ine receiver gpfiysiee empowered tg execulte this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Add

i -t o
f"'_ . '. T
N F BIGNING OFFICER OR DIRECTOR . . [)’aiz‘.)r 9A 8)‘ f[} "‘Q Dayttme Phone #

= o eSS




