FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ETS CORPORATION OF DETROIT

Principal Place of Business Mailing Address _ UV AT
120 SR 312 W, STE 1205R 312 W., STE 1
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

SAmE

JZ20 K&l 705 DR

S”"es*a‘(‘;j'/_eg 20/ Suile. Apl. #, eic. \ 02082007  Chg-P CR2E034 (12/06)
Cily & Sl.altg R City & State 4. FEI Number Applied For
S 7 AVGUSTINE FL 59-3659005 Not Applicable
%%2 080 §o%“i/d#” S Zip ‘J,Counlry 5. Certificate of Status Desired 0l ?g.ggq::?;dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name ( )
TAYLOR, DAIL A AprESS CHaNGe ONLY
120 SR 312 W, STE 1 Street Address (P.Q. Box Number is Not Acceptable —
ST AUGUSTINE, FL 32086 20 MGH 77D ZR1VE
SY/TE 2o/
Ci — i, Cod
Y ST AUGUSTINE FL | 5%%980

_B. The abovenamed 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 agant.

SIGNATURE ] /@“/4&7& 245/07

Signature, lypad o printed name‘u’f reg»ﬁe,red agent and tlle it applicable. (MOTE Registerea Agert signatute required when reinglaling)
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Dekte TTLE X Change ] Addition
NAME CONTRERAS, VALENTE E NAME
STREET ADDRESS | 120 SR 312 W, STE 1 STREET ADDRESS |32 0 HI&H TDE D&IVE SUITE 20
Ciry-S7-21P ST AUGUSTINE, FL 32086 CITy-57-ZP ST Avavsrae. £o 33680
JITLE 1 Delete TILE I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TISLE 7] Delete TITLE _1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2P
TILE 1 Delete TLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TITLE 1 Delete TITLE “JcChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-ST-21P
TITLE 1 Delete TiTLE IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered 10 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 altachment with an address, witl other like empowered.

SIGNATURE: X 2/8/o7

AE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




