2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 392823

1. Enlity Namo

ESTMAR CORP.

Principal Place of Business

C/0 ESTMAR CORP
7287 SW RED ROAD
HéAMI FL 33143-5309

Mailing Addross
ESTMAR CORP

FILED

Apr 02,2007 08:00 AM

Secretary of State

7287 SW RED RD SW
MIAMI FL 33143-5308

us

U

2. Principal Place of Business - No P.O Box #

3. Mailing Address

AR AR

Surte, Apl. #, elc. Suile, Apl. #, ctc. 15t MOORE CR2E034 (10/08)
City & Stalo City & State 4, FEl Number Apphed For
59-1372186 Not Applicable
Zip Coualry Zip Couniry 5. Certificate of Stalus Dosirad ] 58'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCO, ESTHER
8345 S.W 43RD ST.
MiAMI FL

Slreet Addross (P.O. Box Number is Not Acceplable)

City

FL

Zin Codo

8. The abovo named entity submits this statemont for the purpose of changing its rogistered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept

Lha obligalions of rogisterod agenl.

SIGNATURE

Sgnaturo. lyped or printed namo of regsisiod agent and tille ¢ appkcakila

{NOTE- Registered Agent signatura required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Dapartment of State

8. Election Campaign Financing
Trust Funda Contributon, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD 1 oeiete [ILE [ change [ Addition
NAME FRANCO, ESTHER NAME

sipeEl ADDRss | 8345 S.W. 43RD ST. SIPEET ADDRESS

CITY-ST-2Ip MIAMI FL CITY-S1-2IF

it DT8 O Delete TIE ] thange ] Addition
HAMF FRANCOQ, NESTOR J. NAME

SIRET ADDRESs | B345 S.W, 43RD ST, SIREET ADDRESS HONDONRS44E1

cv-st-ze | MIAMI FL CITY-S1-21P O A0E AT 30025002 150, 00
e [ pelete THLE [ change [ Acdibon
NAMF NAME

SIREET ADDRFSS STRLE] ANDFESS

CITyY-SI-2IP CATY-SI- 7P

TITLE [ Dpalele g [ change [ Addition
NAME NAME

STRICT ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1- 2P

BIe, [ elete TIMLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

IE [ Detese TILE [Jcnange [ Addition
NAME NAME

SIFEET ADDRISS SIREE! ALIDRESS

CITY-S1-1IP CITY-SI-2P

12. | heraby cerlily that the information suppliod with this filing does not qualify for the exemetions contained in Section 119, Florida Statuies. | further certily that tho information
indicaled on this report or supplemental report is rue and aceurate and that my signature shal! havo the same legal effect as if made under oath. that | am an offlicor er diroclor
of the corporation or the recetver or trustee empowered to exacule this report as reauirod by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 1t

if changed, or on an ?}nenl with an address, with all othor fike empowered.

/@éf—«_/ffm—e,o

#” SIGNATURE AND TYPED OR PRINTED NAME OF S5IGMNG OFFICER GR YRECTON

SIGNATURE:

Llen

Dale Dayims Phone ¥

/éMCn Masel. }g/z/,,y!éwa CLT7- 282




