| FILED
- 2006 FOR I RUAL REPORT S ToN Feb 06, 2006 8:00 am

"DOCUMENT # P98000076924 Secretary of State

E_Eg“c" AFF ENTERPRISES. INC. 02-06-2006 90068 026 ***150.00

Principal Place of Business Mailing Acdress
=801-BRICKEHAVE™ ~=801-BRICKELI-AVE »
STEH20— STE-T20 60012201
MIAML FL 33131 - MIAMI, FL 33131
e s s Wl |1
S22, Baceald AVE | so2/ Bricerl AE
Suite ApL #.etc. Suite, Apt. #, etc, .
J/ s PO 02012006  Chg-P CR2E034 (11/05)
City & State City & State ' 4. FEI Number Applied For
73BT ey, < 797 727, F< 65-0862895 Not Anpicadis
Zi?jj / .3 / c A Q/‘ Zip,_"} 5 / 3 / Cmnn;y4 & ya 5. Certificate of Status Desired 0 ' gg;?qu? fonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agant
Name
FREEMAN, STEPHEN A
520 BRICKELL KEY DRIVE Street Address (P.C. Box Numbet is Not Acceptabie)
SUITE 0-305

MIAMI, FL 33131 =,

City FL l Zip Code

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

SIGNATURE
Signatwre, typed o prvited name of regaterad agent and the § apoicahie. {NGTE: Regrerad AQont Signature requaned when femnstarng) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TE O cnange [ Aduition
HAME SCAFF, RENATO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDAESS
CiTY-57-7P MIAMI, FL 33131 CITY-5T-2P
e VPD 1 petere TME O Change [ Addition
NAME SCAFF, ROSA HAME
STREET ADORESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
cry-57-2P MIAMI, FL 33131 CIIY-ST-2P
TLE O betee TTLE O Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CiTy-8T-2P LrY-Si-2P
TE ] Delere TLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°
TME 1 pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Y- 5T 29
TME 1 Delete TME [Jchange ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P /7 CiTY-ST-2P

exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Stalutes;yal my pame appears in Block 10 or Block 11 if
4 Daywme Fone ¥

ammnr‘:w/wt}mfé‘;ﬁmmmmmm / Daa
Y(/ . / ‘/

12. | hereby certily that the information supplied with this 1i|in§ doee./not
indicated on this report or supplemental report is true an urat|
of the corporation ar the receiver of trustee empawered &
changed, or on an attachment with an address, with al

SIGNATURE:




