'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P99000088377 e Secretary of State

1. Entity Name

PROTRAIL ENTERPRISES CORP.

Principal Place of Business Mailing Address
7731 NW 114 PL. 7731 NW 114 PL.
MEDLEY, FL 33178 MEDLEY, FL 33178

AL

04252008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
65-0957385 Nat Applicable
O  $8.75 Addtional ©

Fee Required
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SAN DO VAL, EDUARDO
7731 NW 114 PL
MEDLEY, FL 33178

:xéjfg‘:wuv!,}]t ""!i’)u,ii; i

I THIS. SPACE

8. Ths above named entty submits this statement for the purpose of changing its ragistered office or ragusterad ag-m or bom in \he State of Florida. 1am famlhar wuth and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed nams of registered agen] and lile it applicably {NQTE: Regislerec Agent Hgrature required when ieinsialing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [J  Added o Fees
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19. QFFICEAS AND OIRECTORS | e g - “'-",';“"' [
TIME P ;
NAME SANDOVAL, EDUARDO
STREET ADDRESS | 7731 NW 114 PL
CITY-ST-2IP MEDLEY, FL 33178

TILE

NAME

STREET ADDRESS
CITY-S§r-21p

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP
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THLE,

NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

SIREET ADDRESS
Cay-S1.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

qualify fer the exemptwons contained in Chapter 119, Fiarida Statutes. | further cemfy that the information
d that my signature shall have ine same legal effect as it made under oath; that | am an officer or diractor
report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith all other ke empowered.

12. Ihereby certify that the information supplied with this filing do
indicated on this report o supplemental rg is true and ac

SIGNATURE:

MNATURE AND waﬁ)ﬂ PRINTED NAME DFJIIONING OFFICER 0OR DIRECTOR Date Daytime Prons &
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