. 2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR}

DOCUMENT # P00000077137 Feb 20,2006 08:00 AM
. Gty N Secretary of State
ESSENTIAL LINES 3 INCORPORATED
Prnoipat Plage ot Business o Malling Addsess
2833 EXECUTIVE PARK DRIVE 2833 EXECUTIVE PARK DRIVE
#500 ___ #5020 .
o MR
2. Principal Place of Business 3. Mailing Adoress
4
Suite. Apt. I, elc. Sutte, Aot #, elc. 15t MOORE CR2E054 “Ums}
Ciyy & State City & Staie 4. FEL Number 65-1031273 L] :;izpi‘:; :;J;
Zip Country Zp Couniry 5. Certiticata of Status Desired ) ?g‘gesqt‘:ggﬁmal
6. Name and Address of Current Registered Agent T. Neme and Address of New Registered Agent
Name
éggEsL EE?{E%H‘??\%E g A\Fg?{ DR Street Address (P.O Box Number is Not Acceptable} T
# 500 '
WESTON FL 33331
Cit Zip Crde
o FL |

8. The above named entity subimits this statement for the putpose of changing its registered office or registered agent, ar tekh, in the State of Florida. { am familiar with, and acce
ihe obhgations ¢f registerad ggent.

SIGNATURE

Signmure Nypen of prvted nama of regeslered agend 3od Be o apanc ank (HOTE Begslored Aperd sionature renuirgd when renstabng) ONTE

FILE NOW!! FEE IS $15000. . ..
After May 1, 2006 Fee Will Be 355000, ;
Make Check Payabie to Flotida Depactment of State

-

8. Fieclion Campaign Financing £5.00 yay©.
Trust Fund Contrinction. {3 Added to Fees

1C. OFFICERS AND DIREC 1ORS 11 ADDITIONS /ICHANGES TD OFF ICERS AND DIRECTORS IN 11
TIRLE PD 3 Delete TIE U Changs [ A
NAME AVELLO, ALFREDO JR. RN
STRECT ADERCSS | 2833 EXECUTIVE PARK DR #4500 , STREET ADORESS HO0DOD441R15
coy-st-ae | WESTON FL 32337 GITY-§8- 7P NG EN042 024 150,00
HILE VP 7 pelele TIRE DClchangs [T As
NAME RAMIREZ, DAVID ' HAne
STREET ADDRESS | 2833 EXECUTIVE PARK DR #500 STFEET ADDRESS
crv-st-oF - [WESTON FL 33331 City-ST- 2P
TR s 3 petere e ] Change [ A
MAME AVIELLD, HAYDEE _ . AR
STREEY ADDRLSS | 2833 EXECUTIVE PARK DR #500 STRLET ADDRESS
| C0Y-S-mf IWESTON FL 33331 CIFY-Si-uIf
fing 3 Celeta TiTLE [} Change [ petvos
NAME HAME
STRELT AUCRESS SIRECT ADDRESS
CHY-5-2P CiFY-51-21P
e ’ 7 etete e 3 Change 7 Adoflini
NAME NAME
SIALCY ATDRESS SIRELT ADDAESS
CITY-ST-71P CiTY- ST- 217
e 1 Dereie THIiE [J Change 2] Addiir
MANE MAME
STRELT ADDRESS STAEEE ADDRESS
CITY-ST- P CITY-S1-2P

12 | hereby cadily that the inforreation supplied with s Shing does not quakify for the exemplions contaired in Section 118, Florida Statutes. | urther cerdtify thal ke infarmation
incittated on ttvs repoit o suppiamental report is true and accurate and thal my signature shall have the sama legal affect as if made under oalh; that | am an officer or direclar
of 1he corporation e Ihe recetver or lrustes empowered (o exacute this teport as required by Chapler 807, Florida Salutes; and that aiy namee appears in Block 10 of Bliock 11
it chianged, or on an attachment v:‘ an addregs Avith ail ather lkg empawerad
/ L]
s /

SIGNATURE: _ . 22t/

R SR - ) A 2 — —_— —_— —r— . — —_—




