‘ -2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s16086

1. Entily Name

ESLO DEVELOPMENT CORPORATION

Puncipai Place of Business

C/0 MR. JAIME GONZALEZ
740 BELUEBIRD LANE

Mailing Acldress

C/0 MR. JAIME GONZALEZ
740 BLUEBIRD LANE
PLANTATION FL 33324

FILED
Feb 11,2008 08:00 AM
Secretary of State

PLANTATION FL 33324
us us

RN RGO R

2. Prngipal Place of Busingss - No P O. Box # 3. Manling Acddross

GONZALEZ, JAIME

Suite, Apt. #. etc. Suite, Apt. #, glc. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
65-0303870 Not Apulicable
Z Counry Ze Country 5. Certificate of Status Desired O $8.75 Agditignal
Fee Requirea
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

740 BLUEBIRD LANE

Streat Address {P.O. Box Number is Not Acceptable)}

PLANTATION FL 33324

City Zip Code

FL

8. The above named entily submits this statement for tha’purpose of changing its registered
the abhgations ot registered agent,

SIGNATURE

office or registared agent, or Coth, in the State of Florida, | am familiar with, and accept

Sigrstre. ypod of pratad pant ol sogrdterad agerl gordl e [apphoanty,

INOTE Regriitied AgGrt snnilae fequ i v ramngtaln ()

DATE

$5.00 may Be
Added to Fees

9. Blection Campaign Financing
Trust Fund Contribution [

LR LTy S T T -
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pevere nmE [Jchange [ Addition
NAME ESCOBAR, JAIME NAME
STREET ADDRESS | 740 BLUEBIRD LANE STAEFT ADDRESS = 2as22
CTY-5T-7P |PLANTATION FL - G2 20/08-20072-015 150,00
TRE DvpP 3 peete TiLE [Jchange [ Additien
RAME GONZALEZ, JAIME HAME
STREETADDRESS | 740 BLUEBIRD |LANE STREFT ADDRESS
Ciry-sr-21p PLANTATION FL. C/TY-5T-2IF
it O peete me L [ Ciange  [] Aduition
NAME - HAME
STREET ADDRESS STHEET ADDRESS
LTy - ST-2P CY-ST-21P
ML [ nlete TILE [ changs [ Addition
HAME HAME
STRECT ADGRLSS STALLT ADDRLSS
Gny-sr-ze CIVY-8E-2P
TTLE [C] Delele TITLE [ Change (] Aadilion
NAME NAME
STRECT ADDRLSS STRCET ADDRLSS
CITY-81-2P CITY-S1-2Ip
TITLE T velete TITLE [OJ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDALSS
CiTY- 51-2IP CiTy-8T-21P

indicated on this rcport or supplementa report is frue and accural@ and that Ny signatur

it changea, or on an attachmen! wilh an address, with al! ather like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with his filing doas net quality for the exsmptions contained in Section 119, Florida Statutes. | furthar certify that the intarmation

g shall hava the same legai efiect as if made under oath: that 1 am an officer or directur

ot the corpurason or the receiver or trustee empowered to execule this report as requirad by Chapler 607, Fiorida Statutes: and that my name appaars in Block 10 or Block 1

rrgete AIME GEw25LE 2 DUYP FFS 5 fe y M 73 g
Sirrgts S | DUP FES 5 fe8/5H )l 7384 5 2

:____ﬁLéN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

am Daynia Fnone »




