FILED
2006 FOR PROFIT CORPORATION Jun 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS8000098806~ ; 06-29-2006 90002 005 ***550.00

1. Entity Name

A & N ESTEVES ENTERPRISES, INC,

guuur av -

Principal Place of Business Mailing Address
4520 N OCEAN DR 2718 NORTH OCEAN DRIVE
LAUDERDALE BY THE SEA, FL 33308 HOLLYWOQD, FL 33019
P . AR AR I
(204 \JolHrSon S
Suito, Apt. 4, etz Sufte. Apt. #. otc. 01192006  Chg-P CR2E034 (11/05)
City & Stala City & State 4. FEI Number Applied For
%/&WOOG& ,;Lﬁf?d‘b 65-0877108 Not Applicabla
- : 7 ™
Zip Country 25 30 ] q Couniry U \S 4 5. Certificate of Status Desired a ges;' qul.‘:f:‘;nonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ESTEUES, ALFREDO EsTeves ALFReEDD
1209 JOHNSON STREET Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019

120¢ Jorison sheed
™ Yolly wor/ FL | "$50/9

8. The above named entity submits this statement for the purpose of changing its registered office or n!gistered agenl, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 2 ) /

Signature. typed of prij psterad ageni and title if appiicable {NQTE: Registered Agent signature required when reingtanng) DATE
FILE NOW!!!/4JS $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 DIRECTCRS iN 11
TILE [ [ Delate TIME [ Change [ Addition
NAME ESTEVES, ALFREDO NAME
STREET ADDRESS | 1204 JOMNSON STREET STREET ADDRESS
CiTY-ST-2IP HOLLYWGCOD, FL 33019 GTY-51-21P
TILE VP O belete TINE [JChange [ Addition
NAME ESTEVES, NANCY NAME
STREET ADDRESS | 1204 JOHNSON STREET STREET ADDRESS
Ciry-ST-2IP HOLLYWOOD, FL 33019 CiTy-51-21p
TIE 1 pelee TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
HILE O pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ telete TMLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP

12. | hereby cerlify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 112, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea ampowered to executa 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.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone #

A,lﬂg 26~ 06
‘//'

W/ g



