2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 8:00 am
DOCUMENT # P98000009374 R ecretary of State

}-\.EGnTn;IIPﬁ?'BTIS ENTERPRISE, INC. 04-30-2007 90841 008 ***150.00

Principal Ptace of Business Mailing Address
6250 W. OAKLAND BLVD 1849 SW BRADWAY LANE
#4 PORT ST. LUCIE, FL. 34953

SUNRISE, FL 33313

/400 N st AE _

S"i;‘jé@”‘/-‘b‘i‘c- Suite, Apt. #, etc. 04252007  Chg-P CR2EQ34 (12/06)

City & Suate — City & Sate 2. FEl Number Appiied For
boch Lh7TonN L 65-0814636 Not Appicabie

Zip Country Zip Country " ) 33_75 Additional
'b:’? 4 g’(a u S H’ 5. Cenificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MATTIS, ASTON G SR.

1849 SW BRADWAY LANE Street Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953

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 familiar with, and accept

the obligations of registerpd’ g
° S/ fo7
17 okt

-

SIGNATURE
Signetisd, typed or printed name of tegisierad agert and tite ¥ applcable. (NOTE: Ragistorec AQant signatLre raquired wheon reinctating}
FILE NOWII! - FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. )  Addedto Fees
10. . OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPT O petete TME OcChange [ Addition
NAME MATTIS, ASTON G SR. NAME
STREET ADDRESS | 1849 SW BRADWAY LANE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL. 34953 CiY-S1-2°
e sDV [ Delete TLE [ Change  [] Addition
NAME MATTIS, VALRIE E NAME
STREET ADDRESS | 1849 SW BRADWAY LANE STREET ADDRESS
CiTY-ST-29 PORT ST. LUCIE, FL 34953 CrY-ST-2P
TME [ Delete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
o O] Dette TLE CIcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1- 2P
TITLE 1 Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-2P
TME 3 oetete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QICNATIIRE-



