FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000010911 04-17-2008 90028 037 ***150.00
1. Entity Name
A & A ESPADA SERVICES, CORP.
Principal Place of Business Maiting Address gquu(uviloo
9365 FOUTAINBLEAU BLVD, APTE-118 9365 FOUTAINBLEAU BLVD, APTE-118
MIAMI, FL 33172 MIAMI, FL 33172 . :
e R IO FMER AR AV
Suile, Apt. &, etc. Suite, Apt, #, eic. 02232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEY Number Applied For
20-4181576 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Oesived  []  98+73 Additional
Fee Required
— 6. _Momo and Address of Current Registarad Agont 7. Name and Address of New Registered Agent
Narne

ESPADA, ANGEL . .
3517 NE 17TH PL Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33809

City FL Zip Code

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

SIGNATURE -
t Sigaatur typad or printed name ol regisierad agent and title if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
e
BT ! - )
FILE NOW!i  FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 11, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TINLE O Change  [] Addition
NAME FUENTES, MERCEDES M NAME
STREETADDRESS | 3521 NE17TH PL STREET ADDRESS
CITy-ST-2IP CAPE.CORAL, FL 33909 CTY-31-21P
e - 3 Delele TITLE [ Change  [] Acdilion
NAME A NAME
STREET ADDRESS PR STREET ADDRESS
CITY-ST-2P o CTY-ST-2IP
TITLE o [ Delete TITLE [ Change [ Acdilion
NMME T T o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Giry-S1-27IP
TITLE {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GAY-ST-2IP
TILE O palete TTE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP CITY-ST-2iP
TME LI Detete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : cry-sT-zp

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgrar irustee empowered 1o exacute 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 attach;nem h an age {0 A other like empowered.
SIGNATURE: _ X B, 52/25'/95 éﬁl 299-175/
rd 7 - Phone #

SIGNATURE AND TYPEPrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




