2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000005277

1. Entity Name

EDUARTEZ & ASSQCIATES, INC.,

Secretary of State

Principal Place of Business Maiting Address
1500 NE 13 PL 1500NE 13 PL
MIAMI, FL 33139 MIAMI, FL 33139

0000

06302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE g Foded o

65-1069029 Nat Applicable
; - $8.75 Additional
§. Certificate ot Status Desired O Fes Required

8. Namg and Address of Current Registered Agent

1500 NE 13PL | | DO NOT WRITE
MIAMI, FL 33139 | IN.-THIS SPACE

8. The above named enlity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg. lyped o« printed name of ragisiered agent and title I apphcable [NOTE" Registered Agant signafurg raquired whan reinstating) DATE

FILE NOW!I! FEE IS $550.00 8. Election Campsign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS I .
TILE D . : . .
NAME EDUARTEZ, JOSE C
STREET AODRESS | 1500 NE 13 PL ]
CIrY-§T-21P MIAML, FL 33139 : . HOOO00TEER9S
e D : 07 TS/A7-B0002-014 190, O
NAME EDUARTEZ, ESTELA Y .

STREET ADDRESS | 1500 NE 13 PL
CITY-ST- 2P MIAMI, FL 33139

TITLE
NAME

e s ' "~ DO NOT WRITE

TITLE lN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

TITLE ) . . - e
STREET ADDRESS .o '
CITY-ST-2P

12. | hereby centify that the information supplied with this filing does nct quality for the exemptions eontained 1in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with %t}f lika ?pc%ﬂﬁfc’b—
SIGNATURE: s 1

%/MM e~ 272- 5004

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING CFFICER CR DIRECTOR Date Daylima Phone #

Jul 05, 2007 08:00 AM




