2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000049782 - Mar 29, 2007 08:00 A
¥ Enlty Namo Secretary of State
BAESE AND ENOCHS, INC.
Principal Place of Business Mailing Addross '
2048 CHAMPIONS WAY o 2048 CHAMPIONS WAY
crmm T Hllull”‘”l“l ‘lw ||W Il‘“ Ilm II“[ I’Ill ‘l”Hlll‘ mll “Ml‘ N“‘
2. Principal Placo of Busincss - No P.O. Box # 3. Maiing Addross

Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & State City & State 4. FE| Numper Apphed For

65-0921073 Noi Applicable
Zip Country Zip Couniry 5. Certficate of Stalus Dosired D SB 75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ENOCHS, STEVEN :
2048 CHAMPIONS WAY Streat Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33068 '

City FL Zip Cods

8, The above named enlity submits this stalement for tho purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accent
Lhe obligations of registorod agenl

SIGNATURE

Signature, typed of prinled name of ragistarad agenl and e r applicatla. {NCTE: Regstarec Agant signature required when renstating) DATE

‘. .- FILE NOWH FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
, - Trust Fund Conltribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ elete THILE O change [ Adgition
NAME ENQOCHS, STEVENR NAME
srrer anorrss | 2048 CHAMPIONS WAY STREET ADDRESS
oy s1- 7P POMPANO BEACH FL 33068 CITY - S1-21P
N1IE [ Detete TME [J Change [ Additon
RAME e
STREET ADDRESS STREEY ADDRESS LOOOD0Ea24 14
CITY-S1-717 , CIry-$1-2p D050 -R0002-004 150,00
TILE [ celete TILE . [ Change [ Addition
nanr . - . ¥ NAME . )
STREET ADDRESS I STRECT ADDFESS
CITY-ST-2IP CITY - SI- 7P
TILE £ Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-1IP ey -s1-2IF
TITLE O telete TIIE [ change [ Aderlion
NAME NAME
STREET ADDRLSS SIRELT ADDRSS
CIIY-ST-7IP CITY-ST-2IP
TITLE O Delete TLE [l Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-$1-2IP

oes not gualify for the exemplions contained in Section 119, Florida Statutes. ¢ further certify that the information
that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
is reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

empowered.
3-21-0) /Dloo A4

SIGNATURE AND TfED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daylire Phore ¢

12. | hereby cerlify that tho information supplied wilh this fil
indicated on this report or supplem
ol the corporation or the receiver
il changed, or on an allachmen

SIGNATURE:




