2007 FOR PROFIT CORPORATION FILED

.o ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # 504764 ecretary of State
1. Enlity Name
S ('3“'3 Ea:l?rEHPRISE NG 04-30-2007 90387 003 ***150.00
Frincipal Place of Businoss Malling Address
308 N.W 48TH CT 308 N.W 48TH CT .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address e
TETL Sl 2060 oo uwdy, 48 - <t
Suile. Apt. #, lc. L Suite, Apl. #, clc. 11 KL 1st MOORE CR2E034 (10/06)
City & ﬁate ' Cily & élato g ' 4, FE) Number 65-0228879 Applied For
Not Applicable
Zip Counlry Zip Counlry o . $8.75 Additional
5. Certificate of Stalus Desired O
BA06Y e wrand B oLY wreend Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LABRECQUE, GILLES :
3908 N 30TH TERRACE Slreel Address (P.C. Box Number is Nol Accoplable)

HOLLYWOOD FL 33021

City FL ‘ Zip Code

8. The above named onlity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signature, ypea o printed rame of registered sgent and tile r anoiceble. [NOTE: Remstered Agent signature realired when rainstanng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1 D [ petete . [ Shange ] Acdition
NAME LABRECQUE, GILLES NAME

SIREET ADDRESs | 3914 N, 30TH TERRACE STRELT ADDRI S5

CIY-SI-2IP HOLLYWOQD FL ciy-SI Ap

e 1 pelele Tt [ change [ Addition
NAME NAM

SIREET ADDRESS SIREF] ADDRE 55

HIY-SI-21P Ciry-1-2Ip

gy T bt nnr 1 Channe 1 Anaiticn
NAMC ' RAME

SIRFCT ADORESS SIREFT ADDRISS

Y- 5121 GIY-S1- AP

HILE [ petete i [J Change [ Addilion
HAML; NAMI

STRELT ADDRESS SIREE T ADDRESS

Gy S1-4P CINY-SI- /1P

1 O Detete i O change L] Addilion
NAM NAMI

SIHEET ADDRESS STRLE] ADDRSS

CUY- ST-21P CIry-s-21p

1 O celete T [ Change [ Addilion
NAME NAME

SIREE | ADDRESS STHEE T ADDRE.SS

CIIY-SI-21P LIy 84 /1P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supptemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 14
if changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: J’/l//é Z»dm -7 07 95y §7p - 5280

¥ 51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurra Phone &




