2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (ARj "~ Jan 31,2006 08:00 AM

1. Emily Name
ESCO H REALTY, INC,
?Vrlgc;pat HMace 0; éuStness Maiing Addrass
400 SW 107 AVE 400 S.W. 107 AVE, #402
SIITE 402 - MIAMIFL 33174
MIAM! FL 33174
us
2. Principal Place ol Business 3. Mailing Address
Suite, ApL. #, elC. Suite, Ap\. #, etc. 1st MODRE CR2EDI4 (10/08)
Coy & State City & State 4. FEI dumber ] Applied F_Dr
7 £5-0217228 ‘%m
p Country Zip Cauniry - . $8.75 additona
5. Certificate of Status Dasirad ] Fee Requ ed
6. Name and Address of Current Registored Agent i 7. MName and Addresg of New Registered Agent
Name
ESCOBAR, JOAQUIN e
400 SW 10TTH AVE #402 Street Address (P.0O. Box Numbsr 15 Nt Acceplabie)
MIAMI FL 33174 -
oty FL [ Zip Code

8. The above named entily submits this statement fos the purpose of changing its registered affice of ragisterad agert, or poth, in the State of Plarlda. 1 am tamiliar with, and fxi
the oblgatians of registered agent.

SIGNATURE

Sxyriatyen, typed o ptinted neme of regstecsd agenl and tho J apphcanie INCTE Renrsioren Agert uignanims manurad wien einsiating) TATE

9. Election Campaign Financing $5.00 may:
Trust Funa Contributian. T3 Added to Fee-

10. ~GFRICERS AND DIRECTORS 11. ADDIIONS/CHANGES TG OFFICERS AN OIRECTORS IN 11
e opP [ Gielete L ey Chage  [J#
NANE ESCOBAR, JOAQUIN NAME UDDDGBi 1.-’;'§r 7

STREET ADDRESS {ADD SW 107 AVE £402 STRCET AGORESS f2/10/06-B0052-008 150, 00
OI-ST-IP  |MIAME FL 33174 : - iy-ST-2F

ki3 D 1 Detete WiE {OChmge (A
WAME ESCOBAR, JOAQUIN HAME

STREET ADERESS [400 SW 107 AVE #402 STREET AQORESS

Civ-S-2P | MIAMI FL 33174 CITy-S7-7P

me 3 e e O3 Grarge 07 Aae
ey NAME

SYREET AGBRESS STRIEY ADDRESS

CTY-§1-0F Ciy -51-27

TLE O oztew e Dt A
NAME NAME

STREET ADDRESS STAEEY ADDACSS

ony-S1-2P Ciry-81- £

fInE L detete e Otrange 2
NAME NAKE

STREET ADDRESS SYREET ADDRESS

CITY -85~ 27 ClrY-Si- 2P

Tine 1 Datere HRE Clchange [0
NAME HAME

SYREET ABDRESS STRCET ADORESS

CTY-8i- 2P iRy -S7-2P

A o

12. | hereby cenity that the information supplied with this fing does not qualify Tor 1he exemptions contained in Sectien 1719, Flarida Statutes. | turther cartity that ha Infarmatic
ingicated on \nis report or supplemental repon is true and accurate and thal my signatwre shall have the samea e égai effect as i mada undar cath, that ! am an officer or direr
of ihe corprration or the receiver or fnrtleg empowere ng,to’execu(e this repart as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block

| other fike ampoweaced.

if changed, or on an attachment ywih-ag atidsess,
- / s s
SIGNATURE: _ ~~ 7~ HO/ 0  Of- SCA-TaHq9




