2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P99000018324 ecretary of State
1. Entity Name
ENNOVER, INC.
Principal Place of Business Mailing Address
2 5 BISCAYNE BLVD 2 5 BISCAYNE BLVD
3400 3400
MIAML, FL 33131 MiAMI, FL 33131
PR S TP S SRS I ARSER AR BN
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0904337 Not Applicable
g Courtry Zp Couriry 5. Contficale of Status Desired [ ?g;’asq Additionl
6. Name and Address of Current Raglsterod Agent 7. Nams and Address of New Registered Agent
e Name
GY CORP. SRVS,, INC
2 S BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
3400
MIAMI, FL 33131
City FL ' Zip Code

8, The above named sntity submits this statement for the purpose of changing Its registarad office or registered agent, or bath, in the Stats of Florida. | am tamiliar with, and accept
the obligations ol ragisterad agent,

SIGNATURE
Sigrature, typad of printed rame of registerod agent and tile f applcable. {NCTE: Rogstared Apant signature raquired wnen rainatating} DATE
FILE NOWIN FEE IS $150.00 #. Eleclion Campafgn I*‘.lnancing $5_00 May Be
After May 1, 2007 Feo wiil ba $550.00 Trust Fund Contribution, @  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TILE DPS 0 Bejete MLE [JChange [ Addition
HAME FALBO, STEFANO NAME
STHEET ADDRESS | 5161 COLLINS AVE., APT 832 SIREET ADDRESS
CTY-ST-2P | MIAMI BEACH, FL 33140 CIY-ST-2P OO0 753605
TITLE ] Delete TME US«"E#."'LW‘;J'UUMITDUGIE widl.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-21p CITY-ST-2IP
e O oelete TME [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51-21P
TME - I Delete TME [ Changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP . CITY-57-7IP
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY- ST-2IP
TmE ] Daleta TTLE [ Change [ Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin(? does not qualify for the axemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenigfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trSlea empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with g pther like empowered. W‘J

b OR {BATEDAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhona # 7

SIGNATURE: / 1Z1 220 04’/7*‘209/52‘ L5 667 77%

1

May 03, 2007 08:00 A




