2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

[P

DOCUMENT # K75881

1. Entity Name

ESCOBAR'S GULF, INC.

Feb 19, 2007 08:00 AT
Secretary of State

Mailing Address

401 SW 8TH 5T
MIAMY, FL 33130

Principal Place of Business

2000 SW 3RD AVE

MIAML FL 33129 US us

DO NOT WRITE IN THIS SPACE

R OE AR A it

02142007 NoChgP  CRZ2E034 (11/05)
4. FEi Number Applied For
65-0107003 Nat Applhicable
i - $8.75 Aaditional
5. Certificale of Status Desired O Foo Required

8. Name and Address of Current Registsred Agent

ESCOBAR, EDUARDO F MR.
8600 SW 103 ST
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligatlons of registerea agent.

SIGNATURE -
. Saonalm,m‘wmmwdmn{mwmmhdmmﬂn: .« . NOTE: oot AQent s requeed wheon ) TATE 1
\ i , . A N S Z el

' AT v . e -
- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be : '
} Aﬂ:er “., 1, 2007 F“ Vllil IIO “50-00 + Trust Fund Contribution, Added to Fees '
) EFR ) F PN [ T Vo e R .

0. . _OFFICERS AND DmEuOHS S | < T iy ' :
s ~—Top" —- B A e e m e T P N

NAME ESCOBAR, MANUEL AMR.

STREETADDRESS | 12465 SW33 ST

CIY-ST-ZP | MIAMI, FL 33175 I__|E!Di:lljl:lh4§1:f}‘513 Lo

e oV, H2/2a 078006 7-011 150,00

MAME ESCOBAR, MANUEL JR A MR.

STREETADDRESS | 11481 SW 85 ST

GITY-ST-2P MIAMI, FL 33176

TLE Dv )

NAME ESCOBAR, EDUARDO F MR.

STREET ADORESS | 8800 SW 103 ST

CITY-ST-2P MIAMI, FL 33158 Do NOT WRITE

TITLE DT

we | DIz MARTAG MRS, IN THIS SPACE

STREET ATORESS | 10003 SW78CT

GiTY-S7-2P MIAMI, FL 33156

TITLE DS

NAME ESCOBAR, MARTA L MS.

STREET ADDRESS | 5819 TURIN ST

Cy-S1-28 CORAL GABLES, FL 33146

TTE

NAME

STREET ADORESS Y

CITY-ST-2P ' )

- SIGNATURE: -

1121 hereby cerufy thai the information supplied with this filing does not qualify for the exémptions 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 legal effect as il made undgr cath: that | am an officer ar director
,.0f the corporalion or the receiver or tusiee empowered 10 Exectifq i report as required by Chapter 607, Florida Stﬂtutes

an address Jwith all other ik %,

changed, or on an'attac
% A ul ,b

e L -

d that my nfme appears in Block 10 &r Block 11§
PLA 1 %

-‘q,_-

/s/ 02305 FEL-2/> &

qmrm@@onm”wab_lmwﬁunc‘nm
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