2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P00000025719

1. Entity Name
ESCOBEDO ENTERPRISES, INC.

04-27-2006 30217 037 ***]150.00

Principal Placa of Business

3545 GLEN VILLAGE CT.
ORLANDO, FL 32822

Mailing Address

3545 GLEN VILLAGE CT.
ORLANDO, FL 32822

YUty

UL

01242006 No Chg-P CR2E(034 (11/05)
DO NOT WRITE IN TH IS SPAC E 4, FEl Number Applied For
04-3651563 Not Agplicable
5. Certificate of Status Desired | Eeae-;:.] mﬁonal

6. Name and Address of Current Ragisterad Agent

ESCOBEDO, JUAND
3545 GLEN VILLAGE CT.
ORLANDO, FL 32822

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or segistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name ol regisiared agant and ltle il applicable.

{NOTE: Ragistared Agani signaturs required whan reinstatng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS

[

THLE PTD

NAME ESCOBEDO, JUAN D
STREET ADDRESS | 3545 GLEN VILLAGE CT.
CITY-51-2P ORLANDO, FL. 32822

TITLE VSD

NAME ESCOBEDQ, LEISA M
STREET ADDRESS | 3545 GLEN VILLAGE CT.
CITy-St-08 ORLANDO, FL 32822

TITLE

NAME

STREET ADDRESS
CITY-§T1-2P

e

NAME

STREET ADDAESS
CiTY-ST-ZIP

TmE

NAME

STREET ADRESS
Ciry-s1-2pP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this Iiling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or tha receiver.q
changed, or on an attachment W

SIGNATURE:

gn address, with all other like empowared.

et Pl
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Lo g_)eobzc% ;i_,lifow iﬂgﬁ)’ﬂ'gﬁ"ﬁ




