2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P97000092399

1. Enlity Name

ENTERPRISING BUSINESS STRATEGIES INC.

04-24-2006 90375 019 ***150.00

Principal Place of Business

908 S ANDREWS AVE

FORT LAUDERDALE, FL 33316

Mailing Address
908 S ANDREWS AVE

FORT LAUDERDALE, FL 33316

400611Y°

2. Principal PlaceEol Busicr: S

3. Mailing Address

9z SEN Ct

00 A W

Suite, Apt. #, elc,

Suite, Apl. #, etc.

04142006 Chg-P CR2E034 (11/05)
ity & State City & Sjate 4. FEI Number Applied For
%;Fi le.,,meL. b f Fﬁf\ Lo\wﬂp rpc.Le_ FL 65-0791767 Not Apglicable
i h Country Zip Country, " . $8.75 additional
?33] e u S A 3 2 3 i ; A 5, Certificate of Status Desired O Fos Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BOGDANOFF, ELLYN S

921 SE 11 COURT

FORT LAUDERDALE, FL 33316

Strest Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica o registered agent, or both, in the State of Florida. | am tamnitiar with, and accept

the obligations of ragisiered agent.

SIGNATURE

Signature, yped or pnnisd name of regmstered agen and tite i apphicable.

{NOTE. Registered Agent signalure requied whan remsiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE P O peiate TALE [ Change  [] Addition
NAME BOGDANOFF, ELLYN § NAME

STREET ADDRESS | 921 SE CT. STREET ADDRESS

CITY-S1-21P FORT LAUDERDALE, FL 33316 CITY-ST-21P

THILE O Delete T [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

e [ petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2P CITY-§T-2IP

TILE- [ Delete TMTLE {J Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-2P CITY-ST-2IP

TMLE ] Delete TLE O change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

Cley-ST-217 CiTY-ST-2IF

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ﬂ CITY-ST-2F

of the corporation of the rgceiver ontrug

changed, or on an dttachment with an

SIGNATURE:

plied with
i report

ag#” wityall other like empowered.

is filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
igftrue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
gowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1% if

d4iefol 5% To198

RELAF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/

O



