2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # 745035

1. Entity Name

ESCUDERQ, INC. :

LOGIA PERSEVERANCIA DE CARDENAS, MANUEL MAZA

Feb 03,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
S1I0 NLW. 22 AVE. 910 NW. 22 AVE.
e - mm m]l ml] lIm m" M” m] ’ll“ Im] Im) lm mﬂ Illmll l] m)
2. Puncipal Place of Business 1 3. Maling Adoress
Suita, Apt. &, elc. Suse, ADt. 4, elo. 15t MOORE CR2E037 {10/05)
Tty & State T Ciyasue 4. FE) Numioes : | }Applied For
59‘"1 795407 Mot Ap}?hnat
Zn Country Zp Caurilry . $8.75 sdovional
6. Certhicate of Status Dasired O Fee Requiros

€. Name and Address of Curtent Registeted Agent

7. Neme and Address of New Ragistered Agent

COBO, FRANK
590 NW 126TH ST
MIAMI FL 33168

Nama

Streat Addrass €F.0 Bow Mumber s NOY Acceplable)

Ciy FL Zip Code

the obhgauons of registered agent.

B. Tne above named antity submils this stalement for the purpese of changing us regslered office or regislerad agent, of bath, in the State of Figrida. [ am familiar with, and acé-tu.;

SIGNATURE
Bnatiae Typect or freted naitl o reagustofed agaht and hilg L aboboabl {NUTE Regusitred Augebl Sgrate recuneed when tewslating) CATE
FILE NOW: FEE IS $61.25 . 9. Electon Campagn Financing $5.00 May B2 , Make Check .Payablg to '
Due By May 1,2006 = . ... Trust Fund Contriouton. (. Added to Fees ©  Florida Depattment of State ..
| 16. OIfICERS AND DIRECTORS 11 ADDITIONS/CHANGES T0 OFf IGERS AND DIRECTORG N 10
e pp 3 Detese i O Change 3 Ao
MAML DELGADO, LEANDRC ) AL unoonng1aia4
sivesd anoress | 7186 NW 186 ST. APT. 508 = STRL AGURLSS 02714 /05-30035-002 51.2%
CItY-§1- 2P MIAMI FLL 33015 CITY-51-21
TRLD oT Josise HE T Coange £ Rddiie,
NAREE GONZALEZ, ANGELC HAMC
SiAce) awiness | 731 E. 47TH ST. STRELT ADDRLSS
CIY- ST-41P HIALEAH FL 33013 CiTy- 31-aF B
(4 0s 1 getete Hite {1 Charge (3 Adatities
HAME COBO, FRANK NAME
STRLET AGORESS (580 NW 126TH ST STREE] ADORESS
CiTY-S1-2IP MIAM! FL 33188 CITY-51-2iP
ume ) pelete i Tl Change [T Additiar
MAME HAM
SHIEET ABDRESS STREET ADDRESS
vy -ST- 2P CITY -§1- 7P
TTE 3 pelete TILE O3 crange  [7F Adotior
{IAME NAME
STALES ADDRLSS STRELT ADDRESS
CivY-51- 49 CRY-5T-2F
ik 7 Dejets TiTLE [ Ctange 777 Aciditios
NENE NAML
STREET ADDNESS STREE] ABDRESS
LTy - S1- 7 CIFY -S7- 2P

R e R Rt 3P - J_ A m//;ﬁ bl

12 1 hereby cartdy that the wfonnation supplied with fivs fling does not qually tor the exemptans contaned n Sechon 138, Florida Statutes. § funher certify i@l the mlormation

ingicated on this repart or supplemental report is frue and accurale and that my signature shall have the same legat elfact as { mada under oathy, that L em an offices of direcior

of the corporation of e receiver or rustee empowened to execute this repart as requited by Chapler 617, Florida Stawtes, and that my rarme appears in Black 10 or Block 11
If chianged, o on an attachment wilh an address, with all cther hite empowearad

PO A A SN



