2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000022274 FILED
1. Entity Name
ESAL SERVICES, INC.
I008FEB27 AM 9: 55
Principal Place of Business Mailing Address SECRE TARY OF 5T
4130 SW 110 COURT 4130 SW 110 COURT TALLAHASSEF, FLO%%T%%,&
MIAMI, FL 33165 MIAMI, FL 33165 Har
e A GO AR
Suite, Apt, #, etc. Suite, Apt. #, elc. 02262008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4314010 Not Applicable
Ze Country ap Gountry 5. Certificate of Status Desired 0 ?eae ;Sq":?:dm“a'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, SERGIO
3947 S.W. 99TH AVENUE Street Address (P.G. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL [ Zip Code

8. The above named entily 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 chligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable. (NOTE. Regislered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.60 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ". “DDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE DPTS [ Detete e RChange [ Addition
NAME RODRIGUEZ, SERGIO NAME =y —
STREET AOCRESS | 3947 S.W. 89TH AVENUE STREET ADDAESS ; %!;E"_‘EI} N
or-st-z | MIAMIL FL 33165 CITY-81-2 Lalb L i
Tme [ Delete TITLE [] Change ddition
NAME NAME \an
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TITLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIF CITy-51-21P
HTLE [ pelele TITLE O Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TALE [ Delete THLE (O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12.  hereby certify that the information supplied with this liling 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowergtl (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmeni with al drghs, with Jill ather like empowered.

SIGNATURE:®

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




