FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # V31039 Secretary of State
jj EN”KYSE’REU ENTERPRISES INC 02-05-2007 90123 014 ***150.00
Principal Place of Business Mailing Address
5310 N STATERD 7 5310 NSTATERD 7
SUITED SUTE B
FORT LAUDERDALE, FL 33319 FORY LAUDERDALE, FL 33319
F P e[S g AT AR MR
H934 Sw 1| Aace 924 SwW | {AACE
[\Z“Eﬁ"é" FE}ICT £ ﬁ/"“z “ ‘é;“fr& 01112007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
R DA FLoRioA 65-0333842 Nol Appicanie
3 ZE‘D : : z C.tjrgyﬂ Zg 50(98 ijg/q 5. Certificate of Slatus Desired O ?g‘gilﬁf:;um'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NADEAU, JEANNEL A.

4924 S W. 11 PLACE Street Address {P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgalore, typedt £ ponled Aare ol *egiic-ed age ard Ha | appicanic HOTS Reg piered Agen B9l e ¢Qa -cd whEn Csiang) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1t
TnE D [ Dejete TIMLE [Jchange [T Additien
NAME NADEAU, JOSEPH JEANNEL A NAME
STREET ADDRESS | 4924 S W. 11 PLACE . STREET ADDRESS
CITY-ST-ZiP MARGATE, FL CITY-ST. 2If
TITLE D [ Delete TIMLE O change [ Addition
NAME NADEAU, NICOLE NAME
STREEF ADDRESS | 4924 SW. 11 PLACE STREET ADDRESS
CITY-ST-2P MARGATE, FL CiTY ST 2P
TLE O Delete TITLE (] Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. 8T ZIr
TILE 2 Delete NLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cray-ST-2P CITY-ST- 2P
ThE 3 Delete TILE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CivY ST-2IP
TIE [ Delete i3 Cchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Ir

12. | hereby certify that the information supptied wilh this filing does not quality for the exemptions conained in Chapler 119. Fiorida Statutes. | further certty that the information
indicateg on this report or supplemenial report is true and accuraie and that my signature shal! have the same legal etiect as it made undear oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 117f
changed. or on an attachment with an address. with all other like empowered.

siGNaTURE: N o ado, Madoaes 1-30-07 954 Y2 4UA3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dalc Doyl e Phene v

NicoLe PADEAL



