3

2006 FOR PROFIT- CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2006 08:00 AM

P )
1. Entity Name '
ENCOMIENDAS A HONDURAS CORP. !
Pr;\;p;“ é?;ée at éu;cness - Mailing Address 5
|
7401 NW 68 8T SUITE B7 20404 SW B5TH AVE -
MIAM FL 33136 MIAMI FL 33189 !
|
2. Principal Place of Business 3. Mading Address ;
Suise, Apt. K, etc. Suite, Apt. #, eic. l 15t MOORE CR2EU34 “Ums)
City & Swate City & Siale . 4, FEI Nurrier T T A};inEH For
55-0884395 | ENm Applicar
Zip Country Zip - i ) Cmy_ ) 1, . i $8.75 Additional
l ! 5, Cenificate of Status Destred 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address af New Reglstered Agent o

SUSSMAN, RICHARD JR
20404 SW 85TH AVE
MIAMI FL 33188

Street Address (P.O. Box Nusmbet is Nol Accepiabie)

4
1
)
5
!
|
i Name
|
{
|
!
]

City a _FL I Zip Code

8. The above ramed entity submils this staternent for the purpose of changing s rzegistared office oz regisiered agent, of both, in the State of Florida. | am famiflar with, and acicl
the obligations of regislered agent. )

'
i

SIGNATURE ;
Signage, Wpeo I prenenl perre of HEpsisrrd Bgent ent Nie 4 spphcanie {NOTE ~3nzm§eren AQer SIQRanTE reGUED WhED fenstang) DATE

s e B A i

-~ - FILE NOWIII FEE IS §150.00

9. Election Campaign Financing $5.00 May B.
Trog! Fund Centsibution. 3 Added to Fees

- Aftes. May 1, 2006 Fee Will Bg, $550.00°
.Make Check Peyable to Flartda Deparks

o4

|
10. GFEICERS AND DIRECTORE (J1. 7 ADDINONS/CHANGES 10 OFEICERS ANU DIRECTORS IR 11
TILE P 3 Deiete HiLE ] Crange B
NAME SUSSMAN, JURGUEN R HAME S
STRET ADDACSS | 20404 SW 85TH AVENUE STRFTT ADORESS e ﬁg@g%?ga%%%?mg 150. 40
CUY-ST-ZF  [MIAMI FL 33189 CITY- 8- 2P £ b ~ ; : »
Tme D T3 Defete e o T Ochage i
NAME SUSSMAN, | VOLGA MAME
STRECT AODRESS | 20404 SW BSTH AVE STREET ADORLSS
CRv-ST-2F  IRALAMI FL 33189 : . j CY- §-21p
il D D poiets g (113 [ trange  [J &3c
NAME SUSSMAN, BESSIEC ’ HALE
STREET ADORESS | 20404 SW BBTH AVE l STREL{ AGGRESS
CIv-5:-2P  {34IAMI FL 33189 i § om-st-zp
M O Desete | § e Cehange s
NAME I LY
STRECT ADDRLSS ! STRECT ADDRESS
Cry-st-2iP | § cmy-st-ze
T 3 Deiete [ TILE O Change D Aa
NAME P Y wanE
STREET ADORESS ! SIREET ABORESS
CiiY- 8- 2P ‘ Ly- 8t-oF
TTLE 3 teiete 5 THiLE lChange [T
MAME ' HAME
STHEE { AUDRLSS SIREET ADORESS
Cily-§7-2IF CiTY-8T-21p

12 t hereby cortity that the information supplied with ths filing oes nat qualily far the exemptions contaned in Section 119, Acrida Statutas. t turther cadtily that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal atfect as it mads under oath, that | am an officer or dirediu
of the corporation ar the receiver or Huglee empowersed o execule (S report as required by Chapter 637, Flarida Statutas; and that my name appears in Black 1Q ar Black 1i

it changed, or on an atiegdhme ith an adgaress, with gl other like empowerad.
srenﬁmae:kw@(o - Sl o g2~/0*b Fo5 E5¢ 0505




