2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P99000018324

ecretary of State

04-27-2006 90172 029 ***150.00

1. Entity Name
ENNOVER, INC.
Principal Place of Business Mailing Address yuuw -
2 S BISCAYNE BLVD 2 S BISCAYNE BLVD -
3400 3400
MIAMI, FL 33131 MIAMI, FL 33131
e R A T AR EXR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0904337 Not Applicable
Zip Country Zp Country 5. Centificats of Status Desired [ geae;?q Addtional
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES INC
2 8 BISCAYNE BLVD

3400

MIAMI, FL 33131

GY Corporate Services, Inc.

Streat Address {P.O. Box Number is Not Acceptable)

2 8. Biscayne Blvd., Suite 3400

City

Zip Cod
FL | “"™%3133

Miami

8. The above named entity submila4Ris 8t W for th pu of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered .
Mar . r, Presiden . / /
SIGNATURE \ k J. Scheer, e t {/5/0,,

(NOTE: Ragistared Ager! Sigrutre roquired when reinstating) DATE

sgeniand B0e i applicable,

S-nr-mwp-dnru'nfdn-m

FILE NOWIII FEE IS $150.00
Aftor May 1, 2006 Fee will be 3550&0

9, Elsction Casmpaign Financing
Trust Fund Contriberion.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

THLE DPS . [ Delete e Clchange [T Addition
NAME FALBO, STEFANO NAME

STREEF ADORESS | 5161 COLLINS AVE., APT 932 STREET ADDRESS

CITY-5T7-2P MIAMI BEACH, FL 33140 CITY-ST- 2P

TITLE 0 Delete TITLE [ Change [T Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TMLE {1 pelete e [ cCrange [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Detete TIME O Change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITy-S1-2P CiTy-S1-29

TmEe [ pelete TIE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-51-2IF

TILE [ Deleta TmEe JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2pP CITY-ST-aP

12. 1 hereby certify that the information supplied with this tilin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this report or supplemania
of the corporanon or tha receiver or 1fisiee eg

report is lrue an

ad to execute this report as requir

accurate and that my signatura shegl have the same legal effact as if made under oath; that | am an officer or director
haptar,

fyida Statutes; and that my name appears in Block 10 or Block 11 if




