2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 08:00 A!

DOCUMENT # P0O0000028124 Secretary of State
1. Cntity Name
EEST INTER PRICES CORPORATION
Principal Place of Business Mailing Address
4005 NW 114 AVE 4005 NW 114 AVE
BAY #17 BAY #17
MIAMI, FL 33178 MIAMI FL 33178
R v ARR AW
Suite. Apt #, etc Suite, Apt ¥ efc. - 04262006 Chg-P CR2E034 (11/05)
Cily & Stale Cily & Slate 4. FEI Number Appliad For
65-0895415 Not Applicable
7ip Countey Zip Country 5. Certificate of Status Desired O gesg';ei ;\ﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LIZARRAGA, AUGUSTO ’
8407 NW 70TH STREET Street Address {P G Box Number Is Not Acceptabie}
MIAML, FL 33168 .
Cily FL | Zip Code

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

SIGNATURE . - . . . .
Sigrature, typad o prinled name ol segistered agent and e J appheanis {NAOTE Registered Ageat sigaature req.sred when rensiating) DATE
‘ ] - Ur!__ﬁ_}LﬁjUbb‘!E#U
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayee | [5/15/06-80083-012 150.00
After May 1, 2006 Fee will ba $550.00 Trust Fund Contributian, O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN {1
HILE PVST T pelete il i Change [ Addilion
AN LIZARRAGA, AUGUSTOQ WAL
SIEED ADDRESS | 4005 NW 114 AVE, SUITE 17 SIRLET ADLRESS
Gy 51 4P MIAMI, FL 33178 Cify-51- 4F
e 1 pesete HIE Ochange [ Addition
NANE NAME
STRHET AQURESS SIREET ADDRESS
oy I AP cuy-of 2P
WLk 3 Deiele MNILE [JCrange [ Addition
HASE NAME
SIREEE ADDRLSS SIREET ADDRESS
CHY 53 P cily st oae
#IHE T pelate TILE [JChange ] Addilicn
HAHE NAME
SHILE| ADDRLSS STREET ADDRESS
Y-S0 2P ClTy-51-2p
WHE 7 oetate it [Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i ZIP cY-31 &P
HILE 3 Deiele A [ Change [ Additian
KAME HAME
SIRLET ADDRESS SIBEET RODRESS
Ty S+ 4w CilY &I 2P

12. { hereby certily that the informatan supphed with this filing dees nol qualily for the esamptions conlained in Chapier 118, Florida Slatutes | further cariily that the information
inchicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath, that am an officer or director
of bwe corparatinn or the receiver ar irysits empowsred 1o executs this report as required by Chapter 807, Flonda Stalutes, and that my name appears in Blogk 10 or Rlock 11§

changed, or on an allachment with o s h all other ke ampowera
4//2‘)”/&1{ é—)’,é/]g/m 2500
e / . Daybme Flione

SIGNATURE AND TYPED R DIRECTOR

SIGNATURE:

Cdl




