2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Mar 08, 2007 8:00 am

DOCUMENT # P98000104724 Secretary of State
1. Enuly Namo 02-13-2007 90045 001 ***158.85
ENCOMIENDAS A HONDURAS CORP, - -
Principal Placo of Businoss Mailing Acidress
7401 NW 68 ST SUITE 87 20404 SW BETH AVE
SéAMI FL 33136 L‘EIEAM' FL 33189
OGS0 N TR AR A R X

2, Principal Place ol Business - No P.C. Box » 3. Mailing Address

Suile, Apt. #, otc. Suite, Apt. #. ¢lc. 15t MOORE CR2E034 (10/06)

Cily & Slate City & Slalo 4. FEI Numbaot 65-0884395 Appliod For

Nol Applicable
Zip Country Zip Country 5. Ceriilicate of Status Dosiad ) fg-gfww‘“‘a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of Now Registered Agaent

Namao

SUSSMAN, RICHARD JR

20404 SW B5TH AVE Streot Adarass (P.0. Box Number is Not Accepiabie)
MIAMI FL 33189

- = . - - — City—— FL I—Zip(—.‘.ode

8. The above named entily submuts this slatemonl lor the purpose of changing its regisiorad oltice or 1egisiered agenl, of both, in he Stata ol Florida. | am familiai with, and accepl
Ihe obligations of egistered agent,

SIGNATURE

harhre, fpeu ar prendend reer oF RGRIIHTL TWICH A DR F R DRAL. TNGTE Fgergiorond Apund SRImmn 1o rad whe i Ieesinwe ) DATE
rag i

FILE NOW!!I FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eloclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [  Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1

Hill} P O oeleta v O Change (T Adilion

NAKI SUSSMAN, JURGUEN R A

stib L ARDRLss | 20404 SW 85TH AVENUE S —

cilY Sk 4P MIAMI FI. 33189 oy s ar

nn D O peieie it O change [ Addition

- SUSSMAN, | VOLGA Al

shai 1 appeiss | 20404 SW B5TH AVE SIAUL P AR S5

ClIy sk Av MIAMI FL 33189 Ciry S1 /e

o D B otz 1 O Chenge [ Additm

A SUSSMAN, BESSIE C A

IR ADDRYSS | 20404 SW 85TH AVE SIRHT| ADORY 8% X .

oy s Bp™ [ MIAKAL FL 33189 o T =T N ELCEL T - " -
T [ Delete i 3 Charge (] Addition

NAMI NN

SUDLIADR 55 S0 AT SS

il Sk 0P iy S Ar

Hh [T oelete Il O change [ Addilion

N AN

SIENN 1 ADOR! S5 SIBIE | AN S5

cuy s st

e (J Dotote T Dchene O Adtivn

HAM NAMI

SINET ADIRESS SIRITT ADTNE 5%

Y. s1-1p I S A

12. | heraby cerlily thal the informakion supplicd wilh this fiing doos not quality ler the oxemplions contained in Section 119, Florida Statutas. | further cenlity (hal the inlormation
ingicated on this ropori of suoplemenital report is ruo and accurale and thal my signalure shall have the same logal akicct asil made under catn; that | am an ollicer or director
ol the corporation of tho receiver o lrusloo cmpowered 10 oxecule this roport as requised by Chaptor 607, Florida Siatules; and thal my name appears in Block 10 or Black 11
if changed, or on an @mem with an acdross, wilh all ofher like cmpowered.

SIGNATURE: %’9‘3‘ [ — 020507 B05-954- o505

SIGNA TURE Aﬁabsoon PRINTED NAME OF 536G:MG OFFICER OR DIRECTOR Caytura Prone #




