..~2005 FOR PROFIT CORPORATION APPRY L
AMENDED ANNUAL REPORT AND

DOCUMENT # P01000013209

1. Entity Name

ES-SOLUTIONS, INC.

HLeD

05AUG 31 PH L 18

SECRETARY CF SIATE

Principal Place of Business Mailing Address - (-m D A
13009 SW. 133D CT. 13009 SH. 133RD CT, TALLAHASSEE. FL
MIAMI, FL 33186 MIAMI, FL 33186
P s GG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 08172005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
65-1073084 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O E:;ggq l‘f‘::;m"a'
6. Name and Address of Current Registered Agent 7. NMame and Addrass of New Registered Agant
Namea

BOVEA ACCOUNTING & FIN SVS CORP
821 SW 122 AVE
MIAMI, FL 33184

Strest Address (P.C. Box Number is Not Acceptabia)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
, typed Of prinied name of regiatened agent and tite if appéicable. {NOTE: Regisierad AQen! tignatuna recuansd when rensaing) DATE
9. Election Campaign Rnancing $5.00 may Be
Amended AR iIs $61.25 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) e 5 ¢ / %, Cha Additi
NAME ESTRADA, MARIA E o NAME m#AA K’é m ] Craee ‘g py
SIREET A00RESS | 11020 S.W. 146TH PLACE smeetovess |/ O STBLE) / 4 #icé 4/ 4 = UP
CITY-S1-7P MIAMI, FL. 33186 Ci7y -ST-7P M/ A z 23 éé’
TRLE | TIMLE P Addilion
£ Deee SO0OTaRg oS Yy O
ot - Q07 /05—01027--021  ##51.;
STREET ADDRESS STREET ADDRESS bl ARt S c B1.2%
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [T Delete TME I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O velete TME {J Grange ] Addilion
NAME NAME
STREEF ABDRESS STREET ADDRESS X Brdh !ms 3 1 zuﬁ
CITY-ST-7IP CIFY-SI-21P b
TIMLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CIRY-$T-ZP CITY-ST-2IP

12. | horeby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemantat raporl is true and accurate and that my signatura shall have tha sama lagal etffect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empower d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wilh&i add

SIGNATURE:

2Jl cthey 24 ike empowared

9/22/%

PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




