2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # P93000088377

03-30-2007 90125 032 ***150.00

1. Entity Name
PROTRAIL ENTERPRISES CORP.

Principal Place of Business

7731 NW 114 PL.
MEDLEY, FL 33178 g

- o= ——

Maifing Address

7731 NW 114 PL.
MEDLEY, FL 33178

A L R

2, Principal Place of Business --No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. 03072007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appilied For
65-0957395 Not Applicabie
t Zip Courtry Zip Couniry ” . $B.75 Aaditional
R - 5. Certificate of Status Desired g Foo Raquired
6. Name and Address of Curront Registered Agent 1. Name.and Addregs of New Rogistered Agsmt

"SANDO VAL, EDUARDO’
4688 NW 114 AVENUE
#101
DORAL, FL 33178

" adoval,  Lardo .

Street Address (P.0. Box Number is NGt Acceptable)

222/ i I AL |
W2/ FL 83590,

8. The above named antj
the obligatia\r:s of regjstered agenl.
.,

IS S

SIGNATURE

changing its registered offiice Wistared agent, of both, in the State of Florida. | am famifiar with, and accept

saw-ane.wpedwumaﬂudmmu[m‘qmwmuw,

{NOTE: Registerad Agam signailne required whin neeating)

OaTE

LE NOWIIVé 3 ‘%;0

F
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ran
/7 _ADDITIONF/CHANGES TO OFFICERS AND DIFECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
e PSD O3 Deste TmE 7 rieayFleeT mhange £] Addition
NAME SANDOVAL, EDUARDO RAME /ga/ Q -
Y .
STREET ADORESS | 4688 NW 114 AVENUE #101 STREET ADORESS St 01/0/: Jprelo
crv-s2p | DORAL, FL 33178 s 9B/ LU ) % /Z) b/eo/ ey A 33/3F
Tme [T ot e /O crﬁe L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 oelete TME O Crange 3 Addition
NAME‘______ , o NAME _
STREET ABDRESS STREET ADDRESS
Ciry-s1-0 CITY-S1- 0P
TME O] Deleta TMEE Cdcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2¢ City-81-2P
TME [ delete me [T change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2p CITY-St-2P
TME £ Deete TME O Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P LHY-ST-27

12. | hersby certify that the information supplied with this fil

indicated on this report or supplemental report i

ot

m does not quality for the exaemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legat effect as il made under cath: that | am an officer or director

of the corporaﬁuz;u-‘rm‘ruu B4 e
changed, or on an attachment with ddreas, with her like empowared.

SIGNATURE:

executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

s;ﬂwmrr?dn

PRINTED NAME OF SISNING OFFICER DR (RRECTOR

ST



