FILED

2005 FOR PROFIT CORPORATION ADr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000022018

1. Entity Name

EXPECTATION & SOLUTION TELEMARKETING CORP.

ecretary of State

04-29-2005 90289 024 ***150.00

Principal Place of Business

7590 NW 186 ST STE 110
MIAM), FL 33015

Mailing Address

7590 NW 186 ST STE 110
MIAML FL 33015

.

e

2. Principal Place of Business

3. Mailing Address

R

Suite. Apt. #. etc.

Suite, Apt. #, efc.

04212005 Chg-P CR2EQ34 (10/03)
City & Siate Ciry & Stale 4. FEI )er Applied For
yﬂ -6 4{} ? 5.5- Not Applicable
Zip Country Zip Country - . ! $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DONADO, ANA B
7590 NW 186 ST STE 110
MIAMI, FL 33015

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed of prnted Nama of tegrsterad agen and itk § applicanis. (NOTE: Registéred Agent sgnature requrred when temstaing) DATE

FILE NOWI! FEE i$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, i Added tu Fees
i 10, ‘*OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) 1 petete TME [ Change i) Addition
NAME DONADQC, ANA B NAME
STREET ADDRESS | 7590 NW 186 ST STE 110 STREET ADDRESS
CY-57-2P MIAMI, FL 33015 ) CITY-§T-ZP
TME VP Nme ME [IChange 11 Addition
NAME PEREIRA, RAFAEL A RAME
STREET ADDRESS ] 7580 NW 188 ST., STE. 110 STREET ADDRESS :
CITY-§1- 27 MIAMI, FL 33015 CITY-ST- 7P
NLE 7] Delete TILE [Gighange  ©] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
e T Deete TME [Fchange ] Addition
i NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CEY-S1-2P '
TILE T 1 pelete TITLE [3Change ] Addition
NAME NAME
STREET ADBRESS STREET ADUAESS
CITY-ST-2P CNY-S1-2P
{ e 1 Delets TmE [ Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerify that the information supplied with th

ingicated on this report or supplemental report is true an

of the corporation cf the receiver of
changed, or on an attachment wi

SIGNATURE:

ustee empowered o exec
n address, with

is fiIinE does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
hjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

this report ag
empowered.

ther i

T /ﬁmumns AND TYPED OF Pmn'?ﬁmsos SIGNIGOPFCER OA ARECTOR

o/ PO NP-FHO2

Dayume Phone #

13

/7 7/



