2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # $82856 Sl Feb 08, 2007 08:00 A
1. Enity Name Secretary of State
POYET ENTERPRISES, INC.
Principal Placo of Business Mailing Address
4905 NW 95 BLVD ) 4905 NW 85 BLVD
R R ”ll”lll m ’l”l “"' ml“”" |‘“I‘|H|||u I'I“ I'I” |‘|“ |‘Ium ” ’II’
2. Principal Place of Business - No P.O. Box # 3. Maitng Address

Suilo. Apl # otc Suite, Apl. #, olc 1st MOORE CR2E034 (10/06)

City & Stalo City & Stale 4, FEI Numbaor Applied For

59-3090489 Not Applicable
Zp Country Zp Country &, Certificate of Stalus Dosired | ggﬁfqlﬁ&d:'o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

POYET, MARY L
4905 NW 95 BLVD _ Streot Addross (P.O. Box Number is Not Accepiabla)

GAINESVILLE FL 32606

City . FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its regislerad office or regislered agenl, or beth, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalura. typed or prnted name o 1egistared agenl and e r applcable, (NOTE: Regrslered Agent signature required when reinstanng) DATE
[ E .
e 1, FILE NOW!!! -FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
... After May 1, 2007 Fee Will Be $550.00 . Trust Fund Centributon. [ Added to Fees
Make'Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt DP OJ Delete TIILE O change [T Addition
NAME POYET, MARY L NAML
CITY-SI-2IP GAINESVILLE FL 32606 CITY-5T-7IP Hi“'”—il'”-ﬁ-ﬂj;z‘l.'] 77
Tine ] Delete T 0215073004 1 -02E déngh., TV addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-S1-21P
LE [ Delete THILE [ change [ Addition
NAME. NAME N
STREET ADDRESS ’ " SIRELT ADDRESS
CITY-ST-2IP CIy-SsI-2IP
TILE [ pelete 1113 O ¢hange  [3J Additon
NAME NAME
SIREFT ADDRLSS SIRELT ADDRESS
CITY-31-23# CITY- ST-2IF
e [ Delete THLE Clchange [ Addilion
NAME NAML
SIREET ADDRESS STREET ADDRESS
CiIY-SI-2IP CITY-381-2IP
Tne ] Detete TE [ Change [ Additian
NAME NAME
STREET ARDRESS STREFT ADDRESS
CIlY-Sf-21p CITY-ST-2IP

12. | hareby cerlify that the information suppliod with this filing does not qualify for the exomptions contained in Scclion 119, Florida Stalutes. | further cortify that the infermation
indicated on this report or supplemental roport is true and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an officer o director
of tha corporation or tha receiver or trustoo empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on any attachmant with an addr with all other like empowered.
smnmune:%m Qp«/ Py oy =7 |-87-07 PAR R VI

—~BIGNATURE AF) TYPED OR pm'nsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

2




